MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5876 CERTIFICATE OF DEATH atm, Used 


i 


st 
3 =: _ 1, PLACE OF DEATH 2 becas oes (Where deceased ee If institution: Residence before admission) 
Ne ee gaee COU UNITY 
32 ( m Prince Georges marviano || frarylnd Prince Georges 
o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give aaa town} 
™@ RURAL ond give nearest town) p 
4 Chever1 \ Bowie 
2 a. NAME OF HOSPITAL {If not in haspitol, give street oddress) id. STREET ADDRESS e. 5 RESIDENCE 
~ " tut IN D : 
i efence Highwa: 
3 Prince Georges General g y yes] No 
° 3. Be First Middle tost a. ore Month Doy Yeor 
3 (Type or print) oe Faulkner hcers DEATH Ma: 10 19 59 
5 
oo 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) 
hi wipowep [] pivorcep [} 29, yo a 


100. USUAL OCCUPATION {Give kind rE work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oepertipenben~ went rete) Retired Nebraska U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


r deoth. 


Louis Acers Mary Rifenbark 


a WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [’ INFORMANT Address 


NS OY Fon sha babe Chlora E. Acers Same as # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one oy Fe Tine for (0), {b). ond (<)-] _ INTERYAL BETWEEN, 


PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE e) 


‘ DUE TO 


Then please remove carbon papers. 


tificate hos been signed by the ottending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires !hat the death certificate be executed within 24 hours ofler death: Page 4 
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3 
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é j 
Pe Conditions. if any, which LOS 
Eo gove rise to immediate a 
Ss couse (0), stating the under. {| OVE TO 
§ ae tying couse lost. (el. 
tose S. FA Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Roe = ok 
= at < 
a8 6 i} yes] no} 
Peas © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af stem 1B.) 
= 2 & | on CONTRIBUTING LI CAUSE OF DEATH 
pee 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see0 a 
3585 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Coun State 
6 0.9 ) (County) (Stote} 
b.5 89 Ss Hour 0, m. While Not while foctoty. street, office bldg., aaa 
si 3 & 2 p.m. v jot work [7] of wark 
B58 : 
32 Rs 21. I certify that | attended the deceased from._ wXeQ to_S2 4.O-___., 19.57 that | last saw the deceased 
£2 3. ~ 
pis 35 ative on_____. S220: i =; 92.8.7 ind that death accurred at_655_ EM, from the causes and on the date stated above. 
2 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
be hee ACTUAL 
3 ante SIGNATURE, M.D. 
£apa 
285 PHYSICIAN'S 
s < 2: NAME (Type) Dr, Loe rb Roth , 
S2°°9 0. BURIAL, CRaTION: ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. fawn, or county) (tote) 
© i 
BB Bs BUoey fre 5/13 159 Ft. Lincoln Colmar Manor, Md. 
2g 23. FUNERAL DIRECTOR'S SIGNATURE maore Avenue Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 A15 (4) 


15M 10/57 F. Gasch's Sons 


patMAY 1 4 '59 ntlug & Pointed 


Hyattsville, Maryland 


coll 


ral directar, 
e Filed with 


ra 


te has been signed by the ottending physician and completely filled in by th 
iter death. 


hed for use as the buriol-tronsit permit. Then please remove carbon papers. Poges | and 2 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth, Page 4 
. ar removal, ond in any event within 72, 
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1, PLACE OF DEATH 
0, LeYNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5977 CERTIFICATE OF DEATH neg. vin. wo, HOSOD 


2. Lael fears (Where deceased lived. If institution: Residence before admission) 


b. COUNT 
MARYLAND: o 

OK e_-S mW a ae Alen ACE InCd 
b. cily OR TOWN [If outside see i ¢. CITY ORXLOWN (If outside corporate limits, wrile RURAL ond give nearest to 


RAL ond give neared 


tied p 2 
ol a vate! Vika O12 
STREET ADDRESS 


JOSPITAL [IF norin hospitol. Gib 


@. 1S RESIDENCE 


(Type or print) 


3. SEX COLOR OR RACE ]7. mARRIED[-) NEVER MARRIED [-) |®. DA OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
() 7 ? last birthday) [Months] Days | Hours Min. 
WIDOWED po DIVORCED [} e E35° | Fer 


Soin INSTITUTION ‘ON A FARM? 
da ves (J No. 
. NAME OF 4. DATE 
DECEASED Month bes 3 


Stamm cere 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF SUSINESS OR INDUSTRY{11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) t , 
J. Ome Pe Cx COL 
13. FATHER’S NAME 14, MOTHER'S MAIDE| AME 


Aare [Te MAY 


WAS DECEQBED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. yh INFO! 
(Yes, no. oF unknown) (iF yes, give wor or dates of service) 2D 


1S. 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a) 
DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line forgo), {b), gnd (c)-] 
PART I. DEATH WAS CAUSED BY: a, Za 
Z 


Canditions, if ony, which w 
gave fi to immediote 

couse (0), stating the under- ( DUE TO 
lying couse lost. 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. we AUTOPSY 


ERFORMED? 
of O nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. [City or tawn} (County) {Stote) 
Hour a.m. While Nat while foctary, street, office bldg., etc.) 
p.m. 19 lot work [] at work [J H 


21.1 corte | ottended the deceosed from. # lied. U., wSF, Wer, ie’ si LE, 19:2 “thot | lost sow the deceosed 
ative on__ . ond thot deoth occurred at. 3___A._.M, from the causes ‘ond on the dote stated above. 


i ADDRESS (Street, city or town, PA DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


2b, DATE THEREOF Lak dp CREMATORY 74, TON (City, town, ofounty) 7 (State) 
ees Ee ee Lerevaipe 
if Ma Te) do. REC'D BY REGISTRAR | 7 AEGISTRAR’S SIGNATURE 
pada ine Nga Sf Sigs |W cain 5 fa 


1 eke apn 


44% se oe 
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“ hy: hlhetoa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


rol 


been signed by the ottending physician and completely filled in by the f 


ronsit permit. 


After this certificate h 


may be retained by the hospital or attending physician. 


TO FUNERAL DIREC 


a 


@ 3 should be Gg; 
the registrar priar to burial 


filed with 


7 


Pages 1 and 2 shai 


n papers. 


ofter death. 


Lain 


Then please remoye 


, cremation, or removal, and in any event within 72 ha 


hed for use os the buri 


pog 


VS A15 (4) 
15M 10/57 


‘< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lee 
es CERTIFICATE OF DEATH 05864 


Reg. Dist. No. 
m, gesades ae) ts eghit so (Where deceased lived. If institution: Residence before admission) 
sf e. b. COUNTY 
. RYLANt 3 
Prince Georges bide ~ B8 _ 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 3 oenths and ie Hi 
Glenn Dale a 9 days Washington 4 = = 
d, NAME OF HOSPITAL (!f nol in hospital. give street address) d. STREET ADDRESS: = e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenn Dale Hospital 1721 2ist St., N. W,. ves Q_NO Bg 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Robert Sarmel Alsop DEATH 12. (19:59 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER # YEAR| IF UNDER 24 HRS. 
2 birthday) [Months Min. 
Male Negro wivoweo [] bivorceo [] 12 /21, /95 yrs. pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Unknown Treas i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Moses Alsop Eunice Alsop 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |{17. INFORMANT Address 
(Yes, 90, or unknown} QF yes, give wor or dates of service] 
Unknown = Unknown Veceden 


18, CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).} 


12. CITIZEN OF WHAT COUNTRY? 


JS 


INTERVAL BETWEEN 


4 y ONSET AND DEATH 
j geo DEATH AMEGIAT CAL io} Brain tumor, right temporal lobe, glioblasto 3 months 
, DUE TO multiforme 
Conditions, if ony, which fo. 
gove rise to immediote 
couse {a}, stoting the under- (OVE TO 
lying couse lost. a 
iS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. SEC 
s Pulmonary tuberculosis; diabetes mellitus yes &] No] 
S Wo. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
« OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0, m. ‘While Not while foctory. street, office bldg., etc.) ! 
3 p.m. 19 fot work [1] of work [J ' 
21. | certify that ae the deceased fram,______ PLO ae 19.29, ta ______5/ da. , 19.59. thet | lost sow the deceased 
alive Gh dee 226.------, 12.22..., and that death accurred atk250 Py, fram the causes and an the date stated abave. 


7 


ADDRESS (Stree!, city or town, state) DATE SIGNED 


PHYSICIAN'S: 


NAME (Type) __ Mi D {Glenn Dale, Moee. ot. 2 ee ed d 


oe Wei M = 
|, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, er county) (Stote) 
-/3-/95Q)\Beulah Bapt. Cem. Woodford, Virginia 
'23. FUNERAL DIRECTOR'S SIGNATURE 2 Vie 4a. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
¢ 
a 


W. Erne sr Jae 74.3 2. You Szphefnn MAY 15°59 | Chttug 2 Hyg 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
9 CERTIFICATE OF DEATH hep. vs, WOSOZ 


1, PLACE OF DEATH RAYE Cokgel] 2. USUAL RESIDENCE (Where deceased lived. If inslitutions Residence before odmission) 
0. COUNTY d fAtts ville, ARVN eS oe b. COUNTY 


b. ped a {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give nearest town) ¥ 
gnd 9 


rol director, 
e filed with 


e lu! grest town) : 4. tas 
»® y c mo: Gt Xx. = 
© d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ao 7 OR INSTITUTION ON A FARM? 
ne > ICpp poll Manor ¢9a2 Leenle Rd || sc00 Cathedral Jue, Nw. | wei om 
ce = 
ph 3. NAME OF First Middl 4, DATE af 
- & pace : i idle J tot DA Month Say cor 
23 (Type oF prin) anche Hens ow anderson DEATH At wo 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE (in year IF UNDER ae IF UNDER 24 HRS, 
2 . . He Min. 
ae =a Female |wHite wivowen BY ——oivorceo] |A Se 24, 1877 yt. bead a 
& & . Wo. a els ttle ge kind et sb 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) « [V2 CITIZEN OF WHAT COUNTRY? 

ring most of working life..even if retir . ‘ 

aq OUSE Wile Farm Owner |Villa Crove , T/linons| vs. 

£ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

8 George €NGon abeth DAr iets 

g pe WAS DECEASED EVER IN U. S. BeN aL CR Ete 16. SOCIAL SECURITY NO. }17. INFORMANT Address y 

5 fas, 0, OF unknown) (IF yer, give wor or ‘of service) L ) , . 3, 

: 65-40-2798 Meth fh Dhan hi eafe face bb’ 

$ arn 

Hy 1B. CAUSE OF DEATH [Enter only one couse p fe for (a), (b). and {c}. ] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: d 3 4 ,, 3 . ORBEI:ANENDER 

§ j IMMEDIATE CAUSE (0) AC a MMM CQL EF 

2 

é 


DUE TO. 


Conditions, if ony, which hey 


4 2 = 
gr 
; while De~ Lawn 
gove rise to immediote DUE TO J * 
couse (o}, stoting the under- 7 i ie” 3 a aye a 
fying couse fo: Pu. LLB LLP tA Z 75 Z lo? lth g 


(0}]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


KVP LEO LTO, ahd: titlie, PCF, 


Le 3 LAL 7 dg 4 Ah PZ, a 

20. ACCIDENT WAS UND uy IG T)__ | 206. DESCRIBE HOW INJGEY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH]... 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 

Hoth. -o-%. While Rear aiita foctory, street, office bldg., etc.) | 

p.m. 19 Jot work [] of work [J rf 
cH, 


AD 


is Certificate hos been signed by the attending physician on 


hed for use as the burial-transit permit. 
urial, crematian, ar removal, and in any event within 72 hours after death> 


MEDICAL CERTIFICATION: 


3 21. | certify that | attended the deceased fram.___< ot wsZ, to__. z. ZS, 19 SZ that | last saw the deceased 

= olive on & ro ea. pe weoZ.., ena Aneidedthioceiried at 4 SPON: rom the cauenvandion tie date stated above. 

* 3 ADDRESS (Street, city of town, stote) DATE SIGNED 
sth Cle ef AS cillestablt- Slsadl ig, Maal. THF 


Mintiws_RICHARD P. DELANEY” ss 432 Harvard St., Silver Spring, Md. 


7e. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or count, {Stote) 
s/zejsg |" Sn _| “cada "atthiors 

23. FUNERAL DIRECHOR’S SIGNATURE / ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS a oF asad, i grv-e> 1756 Pa. Ave. NW. D bare MAY 26°59 Cuttin & Pica 


may be retained by the has 


TO FUNERAL DIRE 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 
page 3 should b 


¥1 {0 > MARYLAND ST ATE : DEE ART MENT, Tore se "= 


05865 
3 tiene 8,0, ,CERTIFICAT OF DEAT 863 


w Dist, No. 


7. PLACEOFDEATH 2 Bes RESIDENCE (Where deceased lived. If ee Residence pei ie a 
-cwWince George marnano || STATE Md. v.couny Prince Geo. 


jal director, 
filed with 
we, 
ne 
y 


e fi 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


4W, Hyattsville 


b. mate Erdal {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
Sarat 
a Hayetesvitle 


Fs 


4 d. Tee OF Futian oe (If not in hospitol, give street oddress) / d, STREET ADDRESS e. Etre 4 
« seme stown Hd. 5840 ‘5840 Jamestovm Rd. wait 
2 
2 
5 3. NAME OF First cw Lost 4, DATE Month Ooy Yeor 
= DECEASED ’ r ; 
4 Crype oF prin) MINNIE Me ANDERSON a May e.g Oe 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH LO. 9. SS In a RIF UNDER 24 HRS. 
ey Female Ghite  |woow:d Divorce 1 8April | Wg ae Set | aed ce 
a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE res ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= during most of alied life, even if retired) 
3 Ma. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Paris Katherine Aég¢y Grogan 
ED E' WN IT de 
ee ‘D sO al LT 16. SOCIAL SECURITY NO. 17. INFORMAN' lay A. ELI nes Address 
No Saten amestown Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b]. ond (c).] INTERVAL 8ETWEEN 


PART 1, DEATH WAS CAUSED BY: OEE ANDIDERTH 


. IMMEDIATE CAUSE (o] 
/ if DUE TO 


Then please remg 


Conditions, if any, which w 
gove rise to immadiote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. Ra ears 
27121 ves] NO [by 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW ian al OCCURRED. (Enter nature of injury in Port I of Port II of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Se” Yoor | 20d. INJURY OCCURRED 202. piece OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. n, While Not st factory, street, office bldg., etc.) ' 
p.m. jot work [[] of work H 


21. I certify that | attended the deceased from... A207 _—2— __, 195-0 Le Lath, 12427. that | last sow the deceased 


alive on_____ < 22, iL iar Ba fd that death occurred ot. 52S -M, ffom the causes and on the date stated above. 
( DRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL e bn nel 3 / née S 


After this certificate has been signed by the attending physicion and campletely filled in by the fu] 


MEDICAL CERTIFICATION, 


I, cremotian, or remaval, and in any event within 72 


d far use as the burial-transit permit. 


» 


may be retained by the haspitol or attending physician. 


Se: 
a3 s SIGNA\ M.D. 
eis : E 
ee YC 
go ? 70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR vere 2d. LOCATION (City, town, or county) rep 
Zee ‘soeyer” | 23 May 1959 ot Lincoln Cem. Bladensburg ds 
2 = 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 2b. apiece SIGNATJURI 
VAI y Lee Funera 1 Home 4 th ‘k e Mass Av NB pate MAY 2 2 '59 Onihun &, Sj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1D 


FOR STATE 


Reg. Dist. No. 


05864 


octane DEPT. 


}, PLACE OF DEATH 
0. COUNTY 


©. STATE b. COUNTY 


Page 
h, 


Prince Georges MARYLAND 
b. CITY OR TOWN (it cvtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


oven tverdale D.Oche 


v/ Laurel 


72. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before odmission) 


and sss Pre Gees 


©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


ON A FARM? 
ves C1 nop 


I: 1S RESIDENCE 


ae Gg] SRANEOE HOSTAL OR NSTTUTION UF natn Thespitol. give sireet address) ," STREET ADDRESS —. 
3 f Leland nd Memorial Hospital _ 4 _1011___ Ward Street = 


Yeor 


BE) 


IF UNDER 24 HRS. 


If any deloy is necessary, please 


{Give kind of work done] 10b, KIND OF BUSINESS OR INDUST 
during most of working life. even if retired) 


. 2 and 3 to the funeral director. 


File pages 1 and 2 with the Sto! 
event within 72 hours after death. 


DUE TO 


Conditions. if ony, which (oy Cardiac Asthma 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL Bxtovcen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ss sACute congestive heart failure _ = Si = 


: F Middle Lost + pate Month (Bey, 
(Type or print) Elsie Hagel Baldwin DeaTH May” BB 
6. COLOR OR RACE |7- MARRIED {] NEVER MARRIED fj] 8. DATE OF BURTH 9 AGE (im yeon [JF UNDER TYEAR 
bilo ‘Months Hours | Min. 
white widowep [] bivorceo [) May 9. 1905 Sh yes, 
Wo. USUAL OCCUPATION ki av (1 eueTHtACE {State or foreign 


eign country} 2, CITIZEN OF WHAT COUNTRY? 
lend od Wise = 


Retired clerk U.S.Vete Ade 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Payton Baldwin Elsie De Pickett  —> ee 
ase ka loka evens Y areas | 16. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address 
_____| Russell L. Baldwin; same_address_as_# 2, 


er's Office clong with form PM3. Page 5 moy be retoined for y; 


in pencil in Item 18. Give Pages ? 


te should be executed within 24 hours ofter death. 


gove rise fo immediote couse 
(e), sloling the underlying( DYE TO | 
soure lost. -____- Cardiovascular_renal disease ___ — = 


Poge 3 shoutd be wsed as a buricl-tronsi! permit. 


21. I certify that | took charge of the remains described above, held on Autopsy [], (nspection [], 


opinian death result 


7 


9 ' L aS 
J far CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
John T. Maloney, M.D. 


ACTUAL 
SIGNATURE 


Inquiry [i], 
from: Natural causes f). Accident [], Suicide [7], Homicide [[], Undetermined manner [] 


 [Stote) 


2 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eaten AUTOPSY _ 
3 MED? 

$ 2. 3|_ Bronchial asthma as ves gx Q 

: #1200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1H of item 18.) 

> of [PRIMARY C) or CONTRIBUTING CF) 

Si 5 | CAUSE OF DEATH. 

3 = 

©  ][20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fore, i (City oF town) (County) 

<= 5 Hour 6. m. While Not while factory, street, office bidg., etc 

2 = p.m. 19 ot work [] of work [J 


and in my 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER fs] ze 18 2 1959 
2b. t . DATEA vy) i NAME/OF CEMETERY OR me 8 " 


RIAL, CREMATI 
MOVAL | Berg 


or its designated agent, prior to burial, eremotion, or removal, an 


4 should be forw 


TO DEPUTY MEDICAL EXAMINER: This cert! 


TO FUNERAL DIR 


ISTRAR'S SIGNATURE 


ae 2 es Bek 
RAL DIRECTOR'S SIGNA’ ADDRESS —_ REC‘O @ REGISTRAR ik - 
eed pate MAY 25 159. Cihua £ Ffana 


ad 


| director, 
filed with 
é 


bi 


f 


w. 


Pages 1 and 2 shou! 


Then please remave carbon papers. 


fier this certificate has been signed by the attending physician and completely filled in by the 
-transit permit. 


ed for use as the burial: 
to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ca 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should be 
the registrar prior 


TO FUNERAL DIRECT; 


us 
ga 

> 
2a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eceak 
CERTIFICATE OF DEATH 05865 


Reg. Dist. No. 
1, ae or DEATH 2. USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. a °. b. COUNTY ! 
Ride EGHORGE MARYLAND ARY LANG 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


ATTS VILLE BYEARS |/O HYATTESW CLE 
d, Iaescd edie {If not in hospital, give street address) , d. STREEY ADORESS es PERERA C= 
AY Saas Bie) a '66/3- 2Zirp Ave. ves []_No px 


3. Pegyatee M First Middle. 7) los 4 ud Month Doy Yeor 
teem MARGARET Mary De treR Sam May /S 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yedu [IF UNDER 1 YEAR] IF UNDER 24 HdS. 
W, lost birthday) Doys | Hours 
KIMALE Hl TE |wwowe Divorced [] Aus. AY [88 q/ yi. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ye We 
ousE WIFE — Mistricr oF COLUMBIA Su, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EW Summers Awn GEMEN 


Dartices 
pe ae Seas ih a ec 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address Hyd Ts Y fed e& 
NO ae =x oko PENNING TOW Cobol 3 - 23nd lace 


18, CAUSE OF DEATH [Enter ‘only one cause per line fs bind { Peat scls bl 
PART I. DEATH WAS CAUSED BY: 7 INSET ANO#DEATH 
e IMMEDIATE CAUSE (o} 
Ao ts DUE TO 


Conditions, if any, which r 
gove tise to immediote 
couse (o}, stoting the under, (OVE TO 


lying coute lost. --<Ger- 79 6 Za 


Parr Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Wess aicesy " 
yes] No—}—— 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour. n. White Not while foctory. street, office bldg., etc.) a 
p.m. W lot work [] ot work [J 1 


21. | certify that | attended the deceased from.__ {AXA anna WIT to LY Ate LS, 199-Fthat | last saw the deceased 
alive on_LYVI Bs, 1237. ond that dé&th occurred Ae We.) EXA, ffm the causes and on the date stated above. 


(x7 — ADDRESS (Street, city or town, stote) SD DATE NED 
satin Aa tded Fed 00... Xo $l Co tbevell fied ST 


f 
PHYSICIAN'S i 
(Type) y \ 4S je? ri ART! ENS, eel eid Be COE 2a 


MEDICAL CERTIFICATION, 


Kt) 
fn} 


NAME a 
a ee ne ae ee 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY © ‘| 224, LOCATION (City, topen, or county) i, (Stote) 
REMOVAL (Specify Y 1959 OV se Ie LZ PC i ae 
LAL a iO a ‘ LOFT Ss 


23. FUNERAL DIRECTOR'S SIGNATURE: ADDRESS = 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN ore tot ~ 2.29 ch ee care MAY 1859 Oklun & Kase 


thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


i] Pp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 8 6 § 
= om CERTIFICATE OF DEATH oe 
3 5 1. Sena 2 Seren ce (Where deceased iat If institution; Residence before admission) 
4 RR ob Povrce 
st rince Georges & lanldent Maryland Gea 
Eo 'b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, Sa RURAL ond give nearest town) 
a. ——) RURAL ond give nearest town) re 
se Chever. Days Lm: rillea 
eee d. NAME OF HOSPITAL (If not in hospitol, street addi |. STREET ADDRI . IS RESIDENCE 
Ze } 77 mS INSTITUTION (If notin a give street address) bs STREET ADDRESS e. sx pees 
aS : Prince Georges Veneral Se Te Rd ves No 
BS ——!__}}3. 08. _Gueensburt Rd, 
aw 3. NAME OF Fi idl 4. DATE 
3 2 DECEASED inst Middle lost OF Month Oay Year 
2% (Type or print) Peas M — DEATH " 
5. SEX 6. COLOR R RACE |7. ATI F RTH 9. AGE (I 
ze COLOR OR RAC MARRIED [_] NEVER MARRIED [J | 8. DATE OF B | Aci fn, 
ie Pen hi wioowen Gy} Divorced [] b- yss 
Bag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of working life, even if retired) 
Bes Housewife = Ansonia, Conn. USA 
$3. 
& 
« 


13. FATHER'S NAME (" MOTHER'S MAIDEN NAME 


Daniel McCarthy Ellen Garvey 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
al (| 4108 Seay Road 


Yer, no. oF unknown) (1 yes, give wor of dates of service) 
O 
18. CAUSE OF DEATH [Enter only one couse eh line fs, {o), tb « ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ue “3 XK DUE TO 


Conditions, if ony, which (b) 


Then please remove corbon popers. 


By ccd ce Prcctrges ARN 


ty gove rise to immediote 
+: couse (0), stoting the under. { CUETO — 2) 
tying couse fost. (c). TAY 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH cri RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes) no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120 (City of town) (County) (Stote) 
Hour om. White Not while factory, street, office bldg., etc. yt 
pm, jot work (J ot work [7] ' 


21. | certify that | Aah the deceased from.___} gsm ____. Pes! 5b. to___ Vilas ee Sa 19.57. that 1 last saw the deceased 
alive on. ess ae Le that death accurred ot 53 30P_. ati 


pac toe Hla» bas f= WaT Lane. Ma adks bd S/lsy 


per rordon. Ke / 6124 4ist.Avenue fiycuberili6 Id 


eG 


|, ¢remotion, or removol, ond in ony event within 7: 
MEDICAL CERTIFICATION 


for use os the buriol-tronsit permit. 


rom iets causes and an the date stated abave. 


22c. NAME OF CEMETERY OR CREMATORY 


St.Mary's Cemeter 
Lars ft, ADDRESS 


7 Penna.Ave.,SE DC 


72d. LOCATION (City. town, or county) (Stote) 


nsonia, Connecticut 
2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S ee 


pare MAY 1 2 '59 Oedbut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ’ 


as 
=> 
& 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0586 9 
5889 _ CERTIFICATE OF DEATH ae 


eal 
yi 5 


poe 2 \ 
3 = Ht 1: PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 °. ; 9. iT 
132 ad Prince Georges balan Kige Maryland 2 coPrince Georges 
7 b. CITY OR TOWN (If outside carporale fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) Ge 8. 
4 hever 40 days Riverdale 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
cd O ) y, OR INSTITUTION % ; . » ON A FARM? 
eae Frince Georges General Hospital / 6014 Mustang Drive ves C} No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | tT. n OF 
$ (Type ar print) Harry Chase Brown DEATH May 23 1959 
8 5. SEX 6. COLOR OR RACE [7. MARRIEDXGENEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ‘ lost birthday) =a 
Mele White WIDOWED [} Divorced [] 3 April 1908 yn. 
“2 100. re eC urAU ON ee kind ig Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring mast of working life, even if retir. 
a Electrical Supervisor |D~C.Traffic Dept. | Washington, D.C. USA. 
fo I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wilburn Brown Ida Emily Norris 


18. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


Wes. %es ‘or unknown) {tl yes. ar “4° of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-} 


“Unknown William W. Brown, 3635 Highwood Dr.S.E.Wash.DC 


INTERVAL BETWEEN: 


Then please remave carban papers. 


La ee = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tek Hy OF Pr Pey LI FARCT S tt Met 22 He § 
5 57x DUE TO 
Conditions, if ony. which Fuse bo7 bicom bo SIS MuUcT iP z 2Vemeos 
gave rise 10 immediote 


cause (0), stoting the under: DUE Hee 


ae Ph Dd ervoc. DARL OM FE OF ik WERE 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS. AUIORSY 
aS 0 NO 


‘ansit permit. 


ian, 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur, 


hysici 
te has been signed by the attending physician and completely filled in by the fi 


So 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


Zz 
te] 
= 
< 
a v 
ee 3 = iene es dpe aiselee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ege & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 é  ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Tae cay 120F. (City or town) (County) (State) 
5. 5 Hour 0. m, Whit Not whit factory, str 
3 2 § = p.m. lot work [] ot Ror im] 
=. 
ob z = = 
sS> 21. | certify thot | ottended the deceased fram. ah Lf 7 a 15h, ae feed : 195. F.,that | last saw the deceased 
i 
oe alive on Bf 2A Bsns 12. SS fag and-fhat death occurred at 29454: . fram the causes and on the date stated abave. 
£ a) ADDRESS (Street, city or town, state) DATE SIGNED 
>eO aye} we ded 4, : j 
258 acTuaL ypheb st Lb ttt dL Gf: 
pHs SIGNATURI 2 [2-3 [EE 
oe est 3 
cia 2 . x 
$238 / rayacian’s Dr. Norman Comeau., M.D. yt / (See, 
ss ee ee ae Ge ee 66 ST ee ee eee 
oa Zo. BURIAL, CREMATION, ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stotey 
> : 
a 2 B May 26th,1959 | Arlington Nat'l Cem, Arlington, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) W.W.Chambers Company, Riverdale, Ma, pare MAY 26 '59 Dialer he atcwa 


1SM 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 86 8 
Y at CERTIFICATE OF DEATH 


end 


DUE TO Lh 
Conditions, if ony, which a < EREBRAL / HREA B CSS = Nesbit 
to immediote DUE TO y 
co¥se (0), stoting the under- 3 - 
lying couse lost. te EK AL F AK. ER MCSCLERCS/. s J 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. Nel AUTOPSY 


VA ONE. eo NO Bx 


20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Race OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not sie focloty, street, office bldg., etc.) | 
p.m. jot work [7] ot work H 


a Reg. Dist. No. 
a 1. PLAGE Rea 2, USUAL RESIDENCE eho Waa ay armmnncnd Kevtetend 
Bo] UI /COMDIYD 
= MARYLAND y 
aa INCE esis PR WCE 
q 9 ite | c. LENGTH OF STAY IN 1b DOR TOWN (IF oulside corporote limits, weite RURAL ondygive nearest town) 
sporote 4 
» a Aj 7 of, . f 
A 22 SZ arto lotr 2A —LLirths fe 
a 2 a. "NAME OF Osta (1f not in hospital, = street oddresi} yd. STREET ADDRESS, e. IS RESIDENCE 
- 4 ¥ OR INSTITUTION f Lf WA ON A FARM? 
BS - aes / ane at ( hirit ves O) Nog 
= 8 3. NAME OF First iddle Lost 4. DATE Monti 
2 yi (Type or print) OLA Ri ULL BR (4 Ww WO DEATH Ay A 
=o 
8 s. w= 6 WW ‘OR RACE |7. Maral NEVER MARRIED [] | 8. Ay: pie BIRTH GE (In years |IF UNDER | YEAR| IF UNDER 24 FIRS. 
= — f0D) Oo | / ES bet sy ) [Months Min. 
2a WIDOWED &] Divorced [) yes. 
a2 
eg. 10a. = OCCUPATION (Give W. of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses during most of ree pa 
a Bae pas, ) Wy, 
525 13. FATHE i 14. MOTHER'S MAIDENLMYAMME 
885 BD Z 
Zee A LAL LS az Te 
= ag 15. WAS Ag DEVER iN 14 S. ARMED FORCES? 6. ‘soch [AL SECURITY NO. &, ee 
ae Yen 90, y} em HE ye, give wor or dates of service] - RA B. BRM" ey Z Lay Bp 
ie Vy 
f¢ L4 
re mit Me ‘OF DEATH [Enter only one cause per line for (0), (b). ond (¢). INTERVAL AOI WEEN, 
2 D 
2a PART I. DEATH WAS CAUSED BY: 2 E m lA 
ae pat IMMEDIATE CAUSE (0} CCMA}, ~ 
ais e 
= 
ee) 
z 
2 


insit permit. 


, cremation, ar removal, and in any event withirh 
MEDICAL CERTIFICATION, 


fter this cert 
ied for use as the burial 


may be retained by the hospital or attending physician. 


< 21. | certify thgt } attegded the deceased from. / A7-//.-...-_. » WAZ, to vm --, 1% f,that | last saw the deceased 
5 alive on______. as hat death occurred at ff [—__.M, frornéAhe causes an: = hi date stated above. 
3 ADDRE$S (Slreet, city or Jown, ATE SIGNED 
[slips ACTUAL EL4-. EM 2 tA Ke 
235 SIGNATURI mo. AGL. ea (en LAAUEGOS LS a) 
azo / 
25 PHYSICIAN'S Q 
2s NAME (type_/_ F077 2 ee ee ee ee 
gop | 720Z8URIAL) CREMATION, Zid. LOCATION (City, town Stor 
5 ae PED CENATIO Bre) 5 | Po ES county) (Stote) 
as = 
& 23. FUNERAL DIRECTOR'S §| ia ay oe 24a, REC'D BY ae R | Zab, REGISTRARS SIGNATURE 
Vs AIS (41 LA ¥ 1 
15M Da iz Lt Lkzraartat NACH GOP, pate MAY 7 than Kansan, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 86 9 


van 
I 


59 CERTIFICATE OF DEATH Pee 
we é g- Dist. No. 

$e > 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived.. If institutions Residence before Say 

boy " a. COUNTY pas, Wi Ae COUNTY a 

De Ki ) : Z : Vil te y (ACh PKU 
a b, CITY OR TOWN (If outtide corporate limits, write Te. LENGTH (OF STAY IN 1b ¢. CITY.OR TOWN (If outside corporate limits, weite "RURAT and give negrest town) 

i L RURAL ond give nearest town) ae yy att 4 

2 L441. SO ie Z L(LAMVAEK RAG 4 r 


‘d. NAME OF HOSPITAL (If nat in hospital give =) een d. STREET ADDRESS. } 


$ ‘OR INSTITUTION / a f e. eye | 

sh (a Wh, 5 c 3 
2 a de Lrakon Aleve, Ego 7 _| st x0 

5 3. mac teen: Ae First ; Middle Lost f, 4 9 Ps sae Doy Year “ 
3 (Type ar print) CALL Ds LATA H 4 ABALY DEATH 7 

2 


5. SEX [& COUR OR RACE]|7. manneD Tg [Never mannieo Ty |. % OF 3 GE (In years al a F saa? Zanes. 
a nang fil Min, 
- ? wivoweo 4] _—ooivorceo Ve 1S & 


105: USUAL OCCUPATION (Give find of Paliedard 0b. KIND OF BUSINESS OR ae 1). BIRTHPLACE (State or foreign res 12. esaihed (OF WHAT, COUNTRY? 
during y6%t of working Wey ven if retired) é 1 


‘, 


14. MOTHER'S MAIDEN N, 


— > 


RMANT 4 J ° 
ey LAMA e Wea, Uh me M/-66 } ) ‘ 


15. WAS DECEASED EVE! 
(Yes, 10, or ain 


mis S. ARMED FORCE 
F yes, Give wor or dates of servif 


18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Yi % DUE TO 


Conditions, if any, which we WAN ¢ Lie sania t hb ~ 
gove rise ta immediote 
couse {a}, stoting the under. ( OVE TO 


line for (a), (by. 
Per line For (0), {bY oe 


Then pleose remove corbon popers. 


te hos been signed by the ottending physicion ond completely filled in by the 


ed for use as the buriol-tronsit permit. 


¢ tying couse last. te) 

8 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 7 4 

4 6 7, Aft Cpr Fiz A hehe He Lay ves] No Dt 
3 

vo 

S 


20a. ACCIDENT WAS_UNDERLYING 1] 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Port J or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


the reglstror prior to" Ouriol, cremotion, ar removal, and in ony event within 72 hours a! th. 


a '20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 

3.8 eur egal While NG mae foctory, street, office bldg., pal 

ge p.m. jot work [] of wark 

#2 21.1 certify that l attended the deceased from, 24 oe a 192.5. ta de Lit ser #5 Wd, athat t last saw the deceased 

7 . alive on__ lenge 4 2) -{-,-, and fhat death accurred atdc. aS 2M, ram the causes a an the date stated above. 
=o é 5 i § ADDRESS (Street, city or.town;-state)” /DATE SIGNED 
: / SoA ne eS 4 PAUL ae LOL Lad: hithe( LrA€ 2 Uys 
¢ F 

8 PHYSICIAN'S r . ‘ he 
8 |_ [NAME (ype) SON: RoBi nel Ase Zibb tas! wl2e Zaah, q 

3 

Ss 

o 

£ 


page 3 should be 


(220. BURIAL, CREMA CREMATION, TION, | 2B. GATE THEREOF] 22c, NAME OF CEMETERY DE CREWATORY | 2d. LOCATION GEiv- towe 7 ye AE Md. Fae ity: town Jay county) 
ep y : 
i s* Lites,’ nts 
ADORESS ater NE 2ho. REC'D BY Leet ‘ab. REGISTRAR'S SIGNATURE 
vee! BSA SB Hein oats MAY 6 Cnthun 8, Foasae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours offer death. Page 4 


TO FUNERAL DIRECT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 70 
99@ CERTIFICATE OF DEATH ideas. 


1, PLACE a 2. Shee oy IDENCE (Where deceased lived. !f institution: ie before admission) 
. COUNT MARYLAND b. COUNTY 


b. CITY OR TOWN (if outside corpo ¢. LENGTH OF STAY IN 1b c. CITY QRATOWN {IF outside corporpte limits, write fs infarest town) 
3 Z Sea LZ Pee 
ee d. NAME OF HOSPITAL (if not in hospital, give street hae pe STREET ADDRESS fe. IS RESIDENCE 
Les} 4 OR INSTITUTION ON A FARM? 
“ YES NO 
ae 1 Nope. 
o 3. NAME OF First Middle lost 4. ad Month Cay Yeor 
= DECEASED - 
3 (Type or print) Lattin” Co DEATH ay Ze PP 938 
o 5. SEX 6. COLOR OF/RACE [7. MARRIED ]RY’NEVER MARRIED ["] | 840A] BIRTH 9. AGE ie ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= $ y, C. ee et Days Min 
— t wipowen [J pivorceo [] eae he SE GL il 
100. USUAL OCCUPATION (Give kind of work gone] 10b. KIND OF BUSINESS OR INi ky|11.J Ue, (Stote qr met A aa 12. CITIZEN OF WHAT COUNTRY? 
during most fof working life, even if ret = 
i f= é a LZ . m4 Phos 2 4 Af. 
\ 13, FATHER'S. NA ME . 14. MOTHER'S MAIDEN NaI J 
4 F y fO : 
Bae Artec 2 A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). Nee INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > (ONERY, WO 1 E6 C, 
IMMEDIATE CAUSE (0} G® (a) rd — 
Ly Re DUE TO 
Conditions, if ony. which ey OKO Whey AT [LEFTEOS ¢ LEROSL{ / KS. 
gove rise 10 immediote 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. to 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, NT ra ar ie Fam 
(¥en, 00, ee {It yes. give wor or doles of sevice) ha 
ee Pee. et 


I-transit permit. Then please remave carbon papers. 


, oF remaval, ond in any event within 72 hours after death. 


|: The law requires that the death certificote be executed within 24 hours cfter death: Page 4 


ficate has been ane by the ottending physician and campletely filled in by the 


g Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> Ole 
algae 3 ves] No fi 
202 = | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
#522 & [Or CONTRIBUTING L] CAUSE OF DEATH 
zes2 & | (iF eitHeR, NOTIFY MEDICAL EXAMINER} 
2otss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) fen (Stole) 
aes uv ( Yy) 
S58 .e g pee ohio 2 oneal fotlry, see ff bldg et) 
asi? é = p.m. 19 ot work [] of work CJ 
Eas ; aelieng ra) 
Zea 5% 21. | certify that | attended the deceased from _2.—_- AT. _ WE, tos ee r__-... 1%S-Z, that | last saw the deceased 
23233 
2g28 ‘ 
os 3 alive on___ 2 jes a 19, oes and that death occurred at. a. fram the causes and an the date stated obove. 
Ee 4 e; ADDRESS (Street, city or town, stote} DATE SIGNED 
<56 0 - ACTUAL Ad 
eget BS SIGNATURI . KS. woe [ft eryt. LAL tei. : 
£aga 
28535 PHYSICIAN'S 
Zig28 0 / | [SMa VE AVE hae 2URer, [No 
= oS ob 
gaze 8 22d. LOGATION (Ci town, ar county) YP (Grote) 
F225 oo 
zo ° 
ofo f= ae A- 
he da. REC'D BY REGISTRAR | 24b opr pe ies 
VS A15 (4) Y Cation £ Kaaua 
15M 10/57 vate UN 3 '59 


1¢ 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05874 
5884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pee 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before ‘odmission) 


©. STATE Maryland b. COUNTY Pr. Geos 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
@, COUNTY 


Prince Georges 


b. CITY OR TOWN {it outside corporate fimits, write RURAL [ LENGTH OF STAY IN Ib 


MARYLAND 


‘ond give neoredt town) 


Wa. no, oF utknawn} | {It yes, give wor or dota ol service} 


Xes,__| WaW.2. 901" Wcopsngton ‘Blvd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] IIEIvAL att ati 


_Melvin F. Carroll; . 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


Lhe BR * OUE TO 


tem 


ite congestive heart failure 


i 


© 
é 
5 
= 
= 
E -e D.Oohe Riverdale Woods- Riverdale = 
5 . GG d. NAME OF HOSPITAL ORINSTITUTION (If not in hospital, give streel address) d. STREET ADDRESS e. tS RESIDENCE 
ere (8) a7 G. / ON A FARM? 
2B ; Prince Georges Yeneral Hospital ___6015 Mustang Court [ves] Noo 
bes a Middle tow 4 DATE TT Le 
ot > 
mes Bernard Dominic Carroll. Jre_ Orth = May Ty oe 
So” 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (in yea, [IFUNDER TYEAR| IF UNDER 24 HRS. 
as test birthday) ‘Months | Days | Hours | Min. 
Se winoweo [] _oworceoe |October 23, 1912 | h6 yn. 
Tay 100. Hale int OCUATONS white ‘of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a2 during most of oa life, even if retired) 
see trician U.SeGov't _ Washington, D.C. U.S.A. 
rs 3 cl 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yD 
Ear ernard Dominic Carroll, Sre _Dora_ Roth _ ws 4 
= 2 5 V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |[16. SOCIAL “SECURITY NO. 17. INFORMANT 
cece 
5 

iJ 

: 

2 

° 

: 

£ 

6 


Page 3 should be used os 0 burial-tronsit permit. File poges 1 ond 2 with the Stote Boord 


of its designated agent. prior to buriol, cremation, ar removol, ond In ony event within 72 hours ofter death. 


Fi Conditions, if ony. which OL Cardiovascular renal disease 

& gove Fi mmediote couse rc. S| ; +5 

28 (a), the underlying, OVE TO 

7 couse fast. ie la to - Pe Bt = as se. 

2 ° z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 
a wis = ss PERFORMED? 

Se 3 nsion # tA vest} NOKX 

5 & 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 

pe & | PRIMARY [) or CONTRIBUTING () 

= &§ | CAUSE OF DEATH. 

I. = —— ee 

og % |a0e. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 

=u a Hour 9. m. While Not while factory, street, office bidg., etc.) | 

Pe = pom. v ‘ot work [} ot work ! 

=e 21. L certify that | toak charge of the remains described abave, held an Autopsy Inspection [J], Inquiry [J], and in my 


opinian death resulted from: Natural causes Accident [[], Suicide ([], Hamicide [[], Undetermined manner [] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wil 


far ACTUAL Saf DATE SIGNED 
55% siGwature 2) mp, CHIEF MEDICAL EXAMINER [} 

“4 re , ASSISTANT MEDICAL EXAMINER [_] 

pa! % 

te John 1, Maloney, Me OeTUTY MOICAL HAMNER) May 7, 2989 

3 2s Tle. BURIAL, CREMATION, 22. By THi 59 Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) Bee (Stote) 

HER BYP iat bre) Arlington National Arlington Va. 

a 23. FUNERAL DIRECTOR'S SIGNATURE “ 7 739 tiomore Ave, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 

S. AISME 4 
Let. F. Gasch's Sons Hyattsville, Md. oattMAY 1 1°59 Anttun £ Fons 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 
CERTIFICATE OF DEATH 05822 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).]} INTERVAL BETWEEN 


‘ONSET AND DEATH 
LZhays 


PART 1. DEATH WAS CAUSED BY: ki 
IMMEDIATE CAUSE {0} 2 yp) WV 8 ey i 
“20.0 DUE TO 


Conditions, if ony, which marterie sc leystic He Raag Dse 
gove rise to immediote 
cowse: te). tuling the uber 


lying couse lost. (e) 


Ye ars 


icton. 


aot @ QD Reg. Dist. No. 
ee TT PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonte before odmision) 
> rt i aaa 2. b. COUNTY 
af. Py (mee Ceorge Pe ai: r, Geers. 
y b. CITY OR TOWN {If outside corporote limits, write |’. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest townj 
RURAL ond give neorest town) 
- ee tas a: ont ee eS cs 
28 d. NAME OF HOSPITAL (If not in hospital, give siveet address) . STREET ADDRESS ©. IS RESIDENCE 
ee OR tNSTITUTION = ‘ % ON A FARM? 
a ae (ear we (ar St 5 BE O[(- Taglor alls ves [] No fa 
ee 
£65 3. NAME OF First Middle tos 4. DATE Month ¥ 
Ba DECEASED = =_ ‘ OF =i ont ™ 
23 (Type oF print) Za (ph, Bay Collies. DEATH Ma 7 9S ?. 
€ 
=e 5. SEX 6. COLOR OR RACE"| 7. MARRIED DY NEVER MARRIED [] |8. DATE OF BIRTH R] 
. 
2s Male | white |weownn _ovorceoO |Apre l § /§53 
eg. 100. USUAL OCCUPATION (Give kind of werk done|106. KIND OF BUSINESS OR INDUSTRY | oR BTHPLAED iSa'e eo 
82% during most of working life, even if retired) 
Bse lu € Retired Fe~nuaea, 
o a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae : ‘ 
fo 0 
Z9 pate tS Collin ar How Met ec 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& (es, ng, oF unknown) {IE yes, give war or dotes of service) 2 
£ <3 FOR-7e (ame a fia ine 
6 
g 
a 
c 
§ 
= 
= 
é 
Fa 
2 


tal 
am 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WASCAUTOESY 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item IB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour om. While Not while foctory, street, office bldg., ete)! 
p.m. 19 Jot work (J ot work { 


21. | certify that | attended the deceased from_ AA 2ty_ if __. , 19s af, to__£1 24 79 __, 19577 that | lost sow the deceased 


ficate has been signed by the atlending physi 


| 


MEDICAL CERTIFICATION, 


is cert 


ed for use as the bur 
|, crematian, or removal, and in any event within 72 


fter thi 


may be retained by the hospital ar attending phys’ 


oO 
3 alive on__*) 2% END no Vs ae and that death accurred ot S/S 7M, ram the causes and on the date stated above. 
iS t. ADDRESS (Street, city or town, stote) DATE SIG 
=o 2 
85 Se Saag aa —@OOl~ 35h Ava.__He Hy etovil. Pig 
are 
zee / iia ae H. Cleme 
of 
of ¥ 
bs 2da. REC'D BY REGISTRAR @ ae REGISTRARS SIGNATURE? 
15M 10/57 paAY 2 2°59 Other £ Kans 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 8 7 3 


> n 
Ry 5883 CERTIFICATE OF DEATH Pers. 
z 33 1 ences OF DEATH e USUAL RESIDENCE (Where deceased — if fees Residence before pore 
3 ™ ser . . A Sows 
22 iy PeuN@e Georg Egusun MARYLAND ON" PRiMee Genpces 
x] 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


TRUER bare | 2 YEAR Ri VER DALE. 


d. NAME OF HOSPITAL {If not in hospital, give street address) » d. STREET ADDRESS e. 1S RESIDENCE 
a / TH Aye 


Of INST)TUTION j ON A FARM? 
K £ — a MU ERE (03 Ui- Soi yes] nO 
3. NAME OF First Middle low ‘4. DATE Month Doy Yeor 
DECEASED OF : 
(Type or print) HULIA NAM Co LLINS DEATH MA ? 
5 Sex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
Jost bihdoy) [Months] Do; Min. 
pe | voomagh orcs | yA af, (87/ | Bema ml | my 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GEORGIA. USA 


i 
during most of working life, even if retired) 
V4. MOTHER'S MAIDEN NAME 


f OUVSEWIFE CZ DLECIE 
bi FATHER’S NAME 
He vas HAN ALAMO ba 
'S DECEASED EVER IN U. S. ARMED FOR! ? 116. SOCIAL SECURITY NO. |17. INFORMAL _ Address 
epee | erwen O7rey 630-9 Bes 


18. CAUSE OF DEATH [Enter only ane couse per line far (9), (b), ond {c).] T; 
a Ein COCOWVARY 1HIe6 (A 


“be DUE TO 


¥. 


Then please remave carbon papers. Pages | and 2 sho: 


the registror prior to burial, cremotian, ar removal, and in ony event within 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET, ANO 


After this certificate has been signed by the attending physician and completely filled in by the 


as Conditions, if ony, which & é 
£ gove rise ta immediate 
g couse (a), stoting the under. ( DUE TO 
mS lying couse lost. a) 
5 4 Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
z 5 9 : 
3 s Vi A-OFT RE. ELL(7TUS vs ONO 
3 E [200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
3 & | on CONTRIBUTING LJ CAUSE OF DEATH 
£ & | GITHER, NOTIFY MEDICAL EXAMINER] 
ie 
3 S [20 TIME OF INTURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm. | 20F. (City or town) (County) ‘Stote) 
g ray Hour 9. m. While Not while foctory. street, office bldg.. etc.) | 
3 = lot work [] at work = 
o 
= __£14?__, 199_f/,that | last saw the deceased 
H 
2 


alive on. MAM... ae 2S 19s 27_4 and that death cceibeea at 1 Bo , fram the causes and an the date stated abave. 
y Z AOD) (aN city ar town, stot DAJE SIGNED 
Lue... £280. LA WVweOOUR ve. Shofs7 
mrs Save, “JN. SuGAe Na Hr rw£l_ hd 
RIAL, CREMATION, DA 60 2c. NAME OF CEMETERY OR CREMATOR; Td. LOCATION (City. town, or county) Stgte) § 
ON psn BAe7 a7 | Veter fYGUEW Cf Ley, Crttew Fie) bes Co,Geweelg 


‘S Si 2 Al Ss Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTS 
Vs. A154) ld : C ttt GELS oareMAY 1.9 °59 Onthun $ Koos 


21. | certify that | attended the deceased " ALM 


‘¢ 


page 3 should be 


ACTUAL 
SIGNATUR! £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRE! 


6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
t 5866 CERTIFICATE OF DEATH Vo8ed 


=e Dist. No. 
/ \ 7) PERT OF on 2. USUAL sealer, here deceased lived. If institutign: Paws bef ore "Gee 
Mi Peg de 2 MARYLAND 
b. CITY OR TOWN (If oytside corporate limits, wfil Ve. LENGTH OF STAY IN Ib 
RURAE ond ave 3 sowed 
cee: 


0. STATE b. COUNT 


Ee & 


cm city OR JOWN {lf fe RURAL ee give neorest ee 
Ms oh 4h me aA 


A 


a d. NAMEZOF HOSPITAL (IF not in aie ‘givesitee! oddyeh) d a is Bs e. 1S RESIDENCE 

i © QRWSTITUTION > _/ SE pe lad aq Ls ON A FARM’ 

i K Ane ae Actes 4 CO Cad ves] no 

e 

5 2. NAME OF First Middle Month Doy Year 

oe DECEASED a 

a (Type or print) LEAK OL D /- ColTL RNA N [er DEATH wi 7 

é tyson THE a TEE iF UNDER 24 HRS. 
se | 


5. SEX 6. core OR DR RACE 7. MARRIED EE} NEVER MARRIED. o 8. DATEOF BIRTH 
Le mE 


. ikday) T Months] Days | Hi Mi 
widowed [} DivorceD [} R2)/ SEF 7| ys. Hl Same” eds 


Yoo. EDA OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INBUSTRY [11. BIRTHPLACE {Stote or foreign — 12. CITIZEN R WHAT COUNTRY? 
uring mesyof workin porn i etry i 
Meer [POLE Ses tats Of ‘ 


13. a 14, MOTHER’S: ec = ) (AME a 
Pp tne aaie G. on = te SS 45 te LA ea 


1S. WAS. peeegeter at iN U. fa RMED FORCES? 116. SOCIAL SECURITY NO. i INFORMANT i ya y Address. 
[¥es, no, oF unkoown) tt J roa for or dates of 107¥ice] / Sa 
pon “fy A le fee id: 


18. CAUSE OF DEATH i ‘only one couse per line for (0), (b). ond (€).] STERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: aN 
IMMEDIATE CAUSE (0} 

i 
YU 2OA DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


teinpiea desler. to Lettre Opal 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT rat RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. nee or 


yes] No 


urs ofter death, 


hysicion ond campletely filled in by the 


Then pleose remove corban papers. 


the registror prior to burial, cremation, or remaval, and in any event wit! 


ing p 


DEATH 


thot the death certificate be executed within 24 hours after death: Page 4 


s 
= 
or 
£ 


ian. 


h 
S certificate has been signed by the attend: 


ing pi 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port lt of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(UF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, {20F. (City oF town) (County) {Stote} 
Hour 0. m. While Not stile foctory, street, office bldg., etc.) 
pm jot work [] of work t 


MEDICAL CERTIFICATION 


hospital or attendi 
hed for use as the burial-tronsit permit. 


= 
3 2.4 contty © that | often; ee the deceased from.______ ae £3, WAL, to Sf%____., WEL shat | tost sow the deceased 
s olive on________-3 , and thot death occurred at 7.“00/7.M, from the causes and on the date stated abave. 

ADDRESS (Street, city or town, state) jon So 


ACTUAL 
SIGNATURE, 


BRR, 2 Lowss MEN O A 


SS LSS SS 
et Gan Bina. te 2b, TAT EREOE a) 9 ey Salle) ¥ OB S/TOCHAION (City, togyetcony) Se Vegi ye J 
7. = ZZ ¢ Caen “a 4 
BO FU CTOR’S SIGI avd oT; alex y ser ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) \ ZE aA: pAMar th NA | y £ 
15M 10/57 ‘ la <i MAY 6 Cl A Riess 


moy be retoined by 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 
hy 
page 3 should be * 


ieee?! 
Sse. 


Pages I and 2 sho; 


Then please remave corbon papers. 


, ar remaval, ond in any event within 72 haurs after deoth. 


° 
£ 
> 
a 
S 
UD 
2 
> 
2 
2 
a 
E 
° 
ci 
2 
2 
o 
c 
8 
g 
a 
= 
a 
a 
£ 
acd 
= 
s 
5 
° 
£ 
> 
r-) 
£ 
a 
© 
S 
° 
-) 
3 
2 
2 
oO 
§ 


the burial-transit permit. 


is cer 


hed for use os 


may be retained by the hospital ar 
, After 


TO FUNERAL DIREC 


page 3 shauid be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, crematian 


VS AI5 (4) 
15M 10/57 


i) 


A 


ba 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5929 CERTIFICATE OF DEATH 10875 


Reg. Dist. AU 
® bale ae CE (Where — ved It gusty in: Residence before odmission) 
f oO 
b. Se TOWN (If outside cor, c ars OF STAY IN Ib 
pa Gnd give neorest tow 
(aan op Jo nw, toe as 47x32 
d. E OF Hera (If net in hospital, give street address) d. STREET ADDRESS 1 / e. US “ibe ee 
OR AN: y fj 
(tf olla le Ait a7. rae MUA, eo ie 


AY: Lint pa 
3. NAME OF First Middie ” = 
Se 


c. CITY OR De, be i) je corpofate Lee write RURAL ond give nearest town} RA 
~~ ~ ms oe rs ~ 
timers CCAREN CE 0, CRAW FO TORE) Sam s 


9. AGE (In yeors 


lost loy) 
wicowe [J pivorceo (J G/)d- oe: 
Wa. Pang OcCUPATION ieee kind my oe 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRFHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
uring wptking life, even i cli < f ; 
4 Cel ted ta SS ee eA as 
13. FATHER'S NAME A Va tat da NAME ¢ 
4 Ire O,+ At Lv stbliz B, hgh tte” 
15. WAS DEZPASED EVER IN U. S. ARMED FORCES? J6. SOCIAL SECURITY bs 17, INFORMANT Address 
(Mes, 10, of unkefoven) {IF yes, give wor or dates oF service) fl - 
; L2Y 3-3>-3, KI. Bee SEAT 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] NTERVAAL 
01 Pa ND DEATH 


ar | DEATH WAS CAUSED BY. Vim QnA | FIBROSIS GE WERALI2ZLP 
s ZK tay as ET10L OG Y UNDETERIY (MED 


Conditions. if ony, which to 
gove rise 10 immediote 
couse (0), stoting the under { CUETO 
tying couse fost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/ 19. eit, 4 
OR Pulmonace BULLous EX7PHY(E MZ eA NOD 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bidg.. etc.) t 
p.m. 19 Jot work [J of work [J Hl 


21. | cortify thot | attended the deceased from... 7/2/__, 19.9, ta. 9/22 19.44 wate I last saw the deceased 
lil 


alive an. S/22 ret and that death occurred at. __AM, from the causes 4nd an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE S| es 

ACTUAL lel, 

SIGATUR MD 


uriws Mok Weiss M2. _ Bor, 
ees 
No. EMOVAL (Spec Lib. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Stote) 
ec 
! fe 29-59, Woodlawn Cen, Washington, D. C. 


i: FUNERAL ‘Ase 'S SIGNATURE / ADDRESS a ) 2da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
2b nto, Papel. 6 Vy, Gre Willen WN 2899 | Coes tty 
2latO (eer Zifel LUM Gu rulh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5884 CERTIFICATE OF DEATH _, Uo8?6 


Reg. Dist. No. 


ered 


ss 
3 a f in BIAGE OF DEATH &: usual penace (Where deceated lived. If institution: Resi mission) 
rH °. b. COUNT 
ae Prince Georges oe Maryland Tpys00u bab edd 
4 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tod Vv 
RURAL on jive neorest. ‘Wy 2 
everly Lohr Elkridge [3 X-@& 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADORESS e. 1S RESIDENCE 
ie i777 INSTITUTION, ON A FARM? 
s / rince Geoege General Hospits Rt, 4 Box 268 (see birth cerbO nD 
e 
3. NAME OF Fi i 4 
= DECEASED. Hg brick Ge 4. Date Month Day Yeor 
A (Type or prin) Baby Boy Davis DEATH 8 Mey 1959 19 
5. SEX $. COLOR OR RACE 7. MARRIED [] NEVER MARRIEDI[CY | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 4 . - ost birthdoy) [Months Hgurs | Min. 
Male White wipoweo] —_ovorceo] | 8 Mey 1959 yn. yz 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
None Maryland Yes 
13. FATHER'S NAME V4, oie MAIDEN NAME 
A Clyde R Davis Mebel Pend&eton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address: 
Yes, no, oF unknown) UF yes, give wor oF dates of service) 
Mother 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


me ONSET AND DEATH 
leo 1, DEATH WAS CAUSED BY: aed 
ae "IMMEDIATE CAUSE (0) elec ae 
(oS a DuE To Lean 
Conditions, if any, which o J bee =) 


gove rise to immediote 
couse (0), stoting the under, (DUE TO 


tying couse lost. {c). 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs aff 


fter this certificate has been signed by the attending physicion and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


€ 
& 
e*%s 
fa 
80 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Doce Q (0) 19: BERFORMED? 
~~ a - 
& bj < 
agg OW yes NoO] 
2 a = 200. ACCIDENT WAS_ UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Sa 3 | GF cite, NomIeY MEDICAL EQUMNER) 
c e+ uv 
See 
B58 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 5 120 {City or town) (County) (Stole) 
5.58 S Hour ©. m. While Not while foctory, street, office bidg., tc.) 
Ph Ba Als p.m. wv jot work [] of work [J { 
Ca) f 5 — 772 3 
H = 21. I certify thot | ottended the deceased fram.__.¢0=> J > 7, -cZ_, 192_7.,"hot | last saw the deceased 
3 alive an_. Au, fram the causes and on the date stated abave. 
= 4 nee (Street, city oF town, stole) iy DATE SINE! 
=o 2 4 ies 
204. ACTUAL peel bn. 
Bese SIGNATURI 0, be eoeeiaee Z t 4/ me 
€£aza 
5485 PHYSICIAN'S Dee P ul 
ogee NAME (Type) OUR ee re Oe ee wn ae 2 
Sum aD 
2 io. BURIAL, CREMATION, | 22b. DATE THEREOF _ town, 
SZ 8 Fy Fae aioe 4 wn, oF county) (Stote) 
eae cremation 6/5/59 pita heve Md 
6 AL DIRECTOR'S SIGNATURE ps ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AN5 (4) pee 3 rs ey jf Harry gis elg Jr. ‘ than S Kata 
15M 10/57 eta) vee Admini pate JUN 8 __'59 Crttad &. 


Jxwy? fL 


* 


Ne 


fter death. 


Then please remave corbon papers. Pages | and 2 shoul 


fter this certificate has been signed by the attending physician and completely filled in by the f 
-transit permit. 


1, crematian, or remavol, ond in ony event witf 


led for use as the burial. 


* 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO; 
page 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar to 


VS At5 (4) 
1SM 10/87 


e631 STATE DEPARTMENT OF HE ere appeal 18 
ap 
CERTIFICATE OF DEATH ° 058277 


Reg. Dist. No. 
im ba pte atlas & a Ua aueeaioece (Where deceased lived. If institutian: Residence before admission) 
°. ! 
Prince Georges MARYLAND || @ Maryland >» COUNTPrince Georges 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond one neores! low) » a Pp 
Cheverly 7 days HE College fark 
d. NAME OF HOSPITAL (If nol in hospital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION = ON A FARM? 
Prince Georges General Hospital 106 Dk. St. ves] no] 
3. NAME OF Fi ie 4. DATE 
DECEASED irst Middle Lest a " Month Doy Yeor 
(ype or print) Ednonas f Deal DEATH May 23 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
- i 7 last brthday) [Months] Days | Hours] Min. 
Male hite wibowen (] oivorceo(] | 4 Dec. 1889 6B 9 yn. 


"0a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote ar foreign country) 
during most of working life, even if retired) 


ASREstos WORKER ASBESToS Baenw)en OKL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mapeneer  Wiebjams 


LL) nk DEAL Eran. 
1s WAS. PE eeut U. 5. ARMED FoRC 2 ]16. SOCIAL SECURITY NO. |17. INFORMANT Address WOUWASTO 
jek. 10, oF unknown] (tt yes, give wor of dates of tervice) - 44700 a Gi 
214) =e2- = eoLeced PARK, 110 
y o D WaAom) C. Den , 


1B. CAUSE OF DEATH [Enter only one cause per Ii }. (b). ond (c}-} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


Ub 10,0 DUE TO 


Conditions, if ony, which (bn - aes 
gove rise to immediate . 


cause (0), stoting the under- DUE TO 


tying cause lost. ‘ a os Mee sin Pe Mae seat ta 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fom 1208. {City or town) (County) (State) 
Hote vein: While Not while foctary, street, office bldg., etc.) 
p.m, 39 Jot work [[] ot work [J H 


21. I certi at | attended the deceased fram. .that | last saw the deceased 
olive an/___ Mayr 123, iB) _-, and that cee occurred at /20__AM, fram the causes and an the date stated abave. 


' ‘ADDRESS (Strgét, city or stote) xz 
Bea ge aA Aron ». SAH Pf. Cereoelaca “RL ee SL. 


PHYSICIAN'S 
NAME (Type) 


12, CITIZEN OF WHAT COUNTRY? 


S 


MEDICAL CERTIFICATION, 


[jure v O0n 1. _Lynh, 1D 


Td. LOCATION (City, town, or county) {Stote) 
MOT. Lté Os lad ME 
2ée. REC'D BY REGISTRAR 4 24b. REGISTRAR'S SIGNATURE 
MAY 2.5 '59 ? 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5930 CERTIFICATE OF DEATH ver ou mlO8 28 


1. Veeck sfegis lt! 2. beg RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. STATE 
Prince George's Co. MARYLAND Maryland » COUNTBY. Geo's Cos 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
: seu ty give neorest pol M 

t easant Seat Pleasant , “aryland 
= d. ats HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e 3 Ae aS 
« % | 6df62"ByCoks Road S.E. / 6216— Brooks Road S.E. YEE] NO 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) MARY. ANN DENNISON. Death May 19th, 19 59 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9 ek Bn genet 
© ithdoy) 

Female White wivowsbek pivorceo [] Jan. 28= 1872 87 yes. 
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10a, USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hocsenite ee Domestic: Maryland USA 

if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘S John T. Gibson Unknow 

3 ole eee Eye eA AED FOREEST 16. SOCIAL SECURITY NO. INFORMANT Address 

x | Raymond B. Dennison Same as #2. ( Son ) 


in 


o 
a 
9 
a 
8 
5 
8 
© 
me 
3 
= 
‘2 
e 
& 
8 
2 
a 
e. 
o 
£ 
= 


18. CAUSE OF DEATH [Enter only one couse peas line for (0), (b), ond eo INTERVAL BETWEEN 

pia a eee sf See 3D 

: 

5 te) eS 
Yb “Ff ft DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


couse (0), stoting the under- ( OVE TO 

g lying couse lost. @ 

ia Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
re 2 oo PERFORMED? 

y |= 

< 4) = ves [1] NO 1 
‘a = | 200. ACCIDENT WAS UNDERLYING C1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
$ 8 Hour 0. m. WWhiigh ine. ii@ehente foctory, street, office bidg., ate | ' 
3 = p.m. 19 Jot work [7] of work 
el CI J; 
= 21.1 certify that | attended the 4 fram.__4_ “112 Ge. 19H 0 = PEY__, 192°J that | last saw the deceased 


alive on} ves _——- 2D »~ et. eat te death accurred ofr 5 |.M, fram the causes and an the date stated abave. 
F "ADDRESS {Sireet, city or town, stote) DATE SIGNED 


SIGNATURE oe no. [Aoo-M. ARLBokto Mk SE - 2gd¢, 
NAME (type) Da Im OW RY MD. Dista (CT HerettTs, MD. 


Plo. BURIAL, CREMATION, [2Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county 
MIDVAL (Speci — ae , 
LE eppale Py, SS Lees ta Yaclepraf 


fi 
}. FUNERAL DIRECTOR'S SIGNATURE Seren ig 240. REC'D BY PESGaa: ‘2db. REGISTRAR'S SIGNATURE 
’ e e 
, A as On » Hops Ole 


perch POA : DATEMAY 2 0°59 Ondbun Fins 


the registrar priar ta burial, crematian, ar removal, and in any event wi! 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT! 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
&: 


AIS {4) 
5M 9/5B eA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
5886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5879 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


1 Ee OF DEATH 
INTY 


oe 0. ©. STATE ye b. COUNTY a 
& af Prince Georges MARYLAND: Maryland Prince George 
20 B. CITY OR TOWN (if eui%de corporate limits, write RURAL ¢. LENGTH OF STAY IN 0b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


‘ond give nearett town} 


Cheverly 


Hyattsville /5 


d. STREET ADDRESS 7 li RESIDENCE 


32 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) 


ON A FARM? 


oT] Georges General Hospital 580] 44 th Ave. _ es SHO 
Fiat Middle Low + pate F oe é Jt a 
Edward Donaldson DEATH 19 
6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED o 8. DATE OF BIRTH 


Male White |wiroweo(t  oworceoQ) | Feb, 21 1871 


Wa. USUAL OCCUPATION ere kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 


9. nt (im yeon [IF mee TEAR] IF UNDER 300 Hes. 
me 88 yn pe Doys | Hours | Min. 


V1. BIRTHPLACE (Stote or foreign 1,88 12. le OF WHAT COUNTRY? 


Inspectian [X], Inquiry [and in my 
, Suicide [1], Homicide [1], Undetermined manner [] 


21. certify that | tack charge af the remains described abave, held an Autopsy fF]. 


ma 4 
298 
3 a 
ce 
nes 
a8 
gs 
eee 
ss 
EF 
Gar 
o0n 
ER during most of working lite, even if relired) 
oe tired Insurance Broker Maryland __ United States 
$85 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
pas Noah Donaldson Antoinette Ijams 
E J — = a 
Bab 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
Li [¥e, ro. af unknown), {If yer, give war or doles of tervice) 
26 “Mrs. Thelma Brunelle Aé ‘AP 
b — = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] as % = IAERVAL 8 betwee = 
past PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Bronchopreumonia Ss 
Se wa Fo 0 DUE To 
EE see i c 
OSE Conditions, if ony, which (b) Fracture to the left Femur 
cee gave rise to immediate couse 4 = 
SBS {0}, stoting the underlying( CUE TO 

b= cat fost. (qe 
= jeeps tot, 
CS 6 +3 5 é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)|19. WAS AUTORSY 
wo 4) ME 
6s 5 o yes} Not) 
Boh 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) - 
ie aires o 
ZR: v . Fell in home a” 
227 & [20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1704. (City or town) (County) (State) 
oe & 5 Hour 3%. While Not while factory, street, office bidg.. etc.) | 
Sta 2 p.m. ot work ("] of work (| Home : “land 

eb 

2° 
5 


opinion death resulted from: Natural causes [-], Accident 


DATE SIGNED 
= eee’ age = ip, CHIEF MEDICAL EXAMINER [] 
3 ASSISTANT MEDICAL EXAMINER [1] 
< ny EXAMINER'S 
5 | __]NAME (yee Dr J. Maloney MeDe Lo IES oN EE yy 
= peisi CREMATION, |22b. DATE THEREOF Fe ‘NAME OF CE Ves. ‘OR CREMATORY . UDCATION (City, town, or county) (Stole 
a 
° 3 fy Ved yg baa a 
= 23. “TUM RAL DIRECTOR'S Si G fest do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. ATSME heey 1 
BM 2/57 \ te gd t Ta 4 patMiAY 2 6 '59 Cnsthet £ Find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


05880 


alive on_. ee TREE nt 23; ND =) ond thet death occurred ot_QsSSPM, fram the causes and an the date stated above. 


ADDRESS Mite oF town, tote} DATE SIGNED 


Siewature Cpte beget. ne Y3/4 faélo V7. 


Lory LA 47. ©; 


ea Go Dre Ti11 Bergemann LCG OFF? Yt 
Zc. NAME D CEMETERY OR QREMATO fine. ae (City, town, or county) (Stote) 
PEMOVAL {Specify / “oO g O, 
d 7fS freokh ls Al AL LT Lb Gl fife 
‘ADDRE! do. REC'D arate 2a. REGISTRAR'S SIGHATOR 
VS ANS (4) 1 
15M 10/57 SRACY COU Gore WAY 1 2 '59 Onthun £ Fons 


uke, ait CERTIFICATE OF DEATH bcite 
s z = i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 £2 9. COU marviann |) S674 bCOUNTE 
sap OE Prince Gen Lo aco isorges 
ar b. CITY OR TOWN (IF ov! Fics corporote limits, write | c. LENGTH OF STAY IN Ib /c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
4 xX 
8 : RURAL ond give neores! town) / 
nod 
i he Days Tes tyrood 
2 23 d. NAME OF HOSPITAL (Wot in howptel give sree! odes) , od. STREET ADDRESS © IS RESIDENCE 
° ngithod r } i 
g 35 /) | Prin orges Cenera] : sO soo 
2 £6 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
ve 
Sie (Type or print) Anesite Beara * 19 
= = 
ead 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [’] . non te ‘OF BIRTH 9. AGE ay. a IF UNDER_1 YEAR] IF UNDER 24 Hi 
= 3 La it bishdoy) [Months] Doys | Hours | Min. 
See wipoweD.[] Sead BD { Lem 
a 
2 eg: Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR est 1.8 Men Gigte or foyeign country), 42. CITIZEN OF WHAT COUNTRY? 
o Sos during most of working life, even if retired) 
ets 2 ") 
& Bs§ {feo A pe ey be ey Be Sr 2 
he 13. FATHER’S NAME va, MOTHER'S MAIDEM NAME 
2 386 
B or 
e £8 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY el 17 INFORMANT ‘Address 
= G2 fas ne. or vaknewn) | {It yen, give wor or doe of vevicel 
Be iz hi dates of TH Nadal ae. 
= ON 
cw 
cs as 
ee ys 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ae INTERVAL BETWEEN 
o 205 PART I. DEATH WAS CAUSED BY: = //4) ay, J be Wes = ane te sel ied bea As 
Aes 4 IMMEDIATE CAUSE (o} aes bterkeré AA re 
5 =e: 4.20.1 DUE TO Be 2 4 
~» g z 
= Seas Conditions, if ony, which wlth -Mreuthbrrr + ta a ae aber 
BEo gove rise to immediote 
fs. couse (0), stoting the under- ( OVE TO 
ed 5 3 lying couse lost. «. 
soReVon 5 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
B2s9 Ole 
$35 < ves] NOT) 
ao2o vi) 
oes = [ 200. ACCIDENT WAS UNDERLYING £]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Aas eee & | OR CONTRIBUTING [J CAUSE OF DEATH 
E26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee. 2. s ee 
35s 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. RACE OF INIURY iene oa 20F. (City or town) (County) tote) 
Sig 5 s foctory, streel, office etc. 
Yes rat Hour 0. m. White Not while lid 
Sig z pom. 19 lot work [7] ot work CJ H 
aoe a 
ors 21. 1 certify that | attended the deceased from. t, Vee eey ------., 19%....,that | lost saw the deceased 
af CU 
2g 8 
a 


a 


the registror prior to bu 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 should be di 


TO FUNERAL DIRECT! 


d campletely filled in by the, 


cian ant 


Then please remove carbon papers. Pages | and 2s! 


|, cremation, ar removal, and in any event within 72 hours offer death. 


After this certificate has been signed by the attending phys' 


Iched far use as the burial-tronsit permit. 


by the hospital ar attending physi 
page 3 shauld — 
the registrar prior to buri 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


VS AIS (4) 
VSM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
al j CERTIFICATE OF DEATH 


Reg. Dist. No. 


05881 


1, PLACE OF DEATH 
a. COUNTY L 2 4 


2. 


USUAL RESIDENCE (yfhere deceased lived. If institutignRgjidence. before od Fifer 
b. COUNTY, 
raed 


CL, 


b. Bi Woh TOWN outgid 4 ote timiyy, wri Ac. LENGTH OF STAY IN 1b yp corporate timits, "y RURAL and give nearest town{/ 
ind givefregress on 4 Lot 
d. NAME Q OSPITAL (If ngt in hospitol, give street oddress) a d. STI J @. 1S RESIDENCE 
OR INSHUYS ij KKo-et fl ON A FARM? 
oe AR / Yes [[] No py 
3. NAME OF First 
DECEASED the Month Doy Yeor 


Middle 4. Vegi 
{Type or print) yt Ft Wes he fe D4 “5 DEATH 


ey gl 6. COLOR,PR RACE 177 married [] NEVE ih ARRIEO [] | & = OF BIRTH 
pvr woos Bh —_ovorcto [] LE EL 


He 1a. USUAL Anion Ricisg ro 


Pa 


AGE (In years 
teyihten) 


pee 
Fy fest 


13. FATSER'S NAME 


jive king of work done] 10b, KIND PAD. INESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign caunsry) 
bit af working life, eyén if retired) 


4) Xt A-b-.2 . 


DECEASEDEVER IN U. S. ARMED FORCES? 1]4 SOCIAL SECURITY NI 


. oF unknown) w 1 or dates of service) 


ddres: 


48, CAUSE OF DEATH [Enter only one cause per line for (a), 4b), and 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oe i OuE To 


{b 
DUE TO 


(). 


INTERVAL BETWEEN 
SET ANI 


DEATH 
/ 


la 


Lad Dies 


Mb psrttre ine API <<: 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_ Parr Il. OTHER Sree Nt CONDITIGRS. .. 2 QJ a BUT Nor RELATED TO TI 


Wont Meow DISEASE EONDICY IN ee I \a)| 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur While Not stig 
lot work [J at wark 


21. 1 certify that | attended the deceased fram. 


olive an___<_/ LG. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


+4 NT WAS UNDERLYING [] 20b. DESCRIBE HOW ihc OCCURRED. ae noture A injury in Part | ar rea taf nen 18.) 


206. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) 


fostary, 


= 192. -, ond ie se ke at, 


street, affice bldg., etc.) 
‘ 


1. WAS AUTOPSY 


{State} 


ay WSR, te. ting ct, 192G,..that | last saw the deceased 


an REDS Boag ln we 


PHYSICIAN'S 
NAME {Type} 


, fram the causes and an the date stated abave. 


DRESS (Street, city ar tawn, state) DATE SIGNED 


Pe? 


7a, BURIAL, CREMATION, | 226. OATE THEREOF N (City, towg,_ar county) (State) 
Et WE th éf 3/07, Cobrnat Drantf, 
“ CE, Fal 


eee ee 


1p, 


24a. REC'D BY REGISTRAR 


| | oareMAY 2 2 '59 


Zab. REGISTRAR'S SIGNATURE 


Cihun 8 Pease 


1 


FOR STATE 
eAUTY DEPT. 


Page 


svt 


If any delay is necessary. please 


. 2, and 3 ta the funeral director, 


File pages | ond 2 with the State Baord 


es 
2 
as} 
é 
= 
= 
2 
>: 
3) 
= 
w 
° 
oD 
8 
a 
z 
€ 
3 
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Page 3 shautd be used as a buricl-transit permit. 
or its designated agent. pricr ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


ta the Chief Medical Examiner's Office along 


* 


4 should be farw: 
TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuied within 24 hours ofter death. 
execute the cer 


VS. AISME 
$M 2/57 


7 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
‘ 9888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


0882 


TAw ce 


1, PLACE OF 
0. COUNTY 


2) MARYLAND 


b, COUN’ 


2. USUAL RESIDENCE (Where dececied lived. If ee before admission) 


b. CITY & TOWN (If cutside corporate limits, write yRAL 


nearest town) 


¢. LENGTH OF STAY IN Ib 
Cad on 


[Tews a 


RAL ond give negfes! town) 


@. STATE! 
c. CIBY OR TOWN (if e fe corporole limits, write RU 


ME OF HOSPITAL OR INSTITULION (If not;in hospital, give street address) %. STREET ADDRESS : @. 1S RESIDENCE 
b NO ai 7 ON A FARM? 
<8 37 i : yes] No 
3. NAME OF ir i M a 
Deteaseo, onth Doy eor 
(Type or print) DEATH 706 19 
3. SEX %. COLOR.OR RACE 17. MARRIED & RIED FE) rae tron {iF UNDER 1VEAR] IF UNDER 2HRS_ 


“We 


10a. USUAL OCCUPATION, 


widowed [} 


(ome kind of work dane Neg KIND OF BYSINESS Of vad 11. BIRTHPLACE (Stale 
as ‘most of working lite, even if retired) 


1p FATHER'S NAME ; 
ive) gtx, ly Paee 


8. DATE OF BIRTH CE 1 ic ben 20s 
Divorced [J 4) / Te 4 ai Months] Doys { Hours | Min. 


foreign — 


12. cae i i COUNTRY? 


V4, MOTHER'S MAIDEN NAME 


f 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NI Pn 


{Yeu ne. @ unknown) IF yes, give pomer dotes of oe 
are 4 E-Fe 
( ae 


<8 condanaes 


10. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G2 aK DUE TO 
Conditions, if ony. which Satie oe Se 


INTERVAL BETWEEN. 
Be ee Bly AND DEATH 


gave rite lo immediote cayse 
{0), stating the underlying( PUE TO 
cavie last. te). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 19. heed AUTOPSY 


‘ORMED?: 


YES jee Not] 


200. EXTEI USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I! of iter 18.) 
PRIMARY 7 EONTRDUTING Qo JZ 
CAUSE OF DEATH 7 


al 


han hs 4 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. IN. RY OCCURRED Y20e PLACE ee INJURY Mpeg 


Not while pyicctory pies 1 office bldg 
pom. S- 10-9 ‘ot work [7] of work fd 


THe om. White 


21. L certify thot | taak charge ‘of the remoins described above, held an Autapsy (],  Inspq 


opinionfdebth resulted from: Natural causes el? Accident 


ACTUAL Ni 
SIGNATYRET Od LAW ¥ 


MD. CHIEF MEDICAL EXAMINER (_] 


EXAMINER’ 
NAME (AN A 4 


ASSISTANT MEDICAL EXAMINER [1] 


tian PF. fhquiry ry 


{Stote) 
R . 


and in 


Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER og Lvetay 16,178 16 


es 


Zo. yoy Lago 2 
OY AL [Speci ca 7 g 


Goo 


ADDRESS 240. REC'D BY pecigee 


TERY OR CR pee Pre | ee y. town, a unig 
ab. erro 'S SIGNATURE 


hou Masts 


Li oy, Ly,fe 


ees dy Te et oe, 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ol 


5883 


Canditions, if any, which w 
gave rise ta immediate 
couse (a), stoting the under. (OVE TO 
fying cause last. (). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ] 19. eee 


yes] no] 


g physician. 


20e. ACCIDENT WAS UNDERLYING a 
R CONTRIBUTING CJ O] CAUSE OF DEAI 
it EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F, (City ar lown) (County) {Stote) 
Hour o. n. While Not while foctory, street, office bldg., we) ' 
p.m. jot work [J ot work [DQ 


21. | certify thot | ottended the deceased from,<Z/4_¢<< sna Puen 195 "Ahat | last saw the deceased! 


olive on__. 2. re | 2s a and thot Meoth occurred at_Z“£__M, frm the couses and on the date stoted above. 
( ADDRESS (Street, city ar town, state) 


Reg. Dist. No. 
Se /* ae 
g Hes i 1. Eo ee OF pan, ee cinnien) 
ecu p 
cr Wr ~a ht, é A-TT GA 
= 3 fe GS]. LENGTH OF STAYIN 1b |] //, c. CITY OR TOW Up avsi6eorporote limits, write "RURAL ond giv@ nearest town) i 
i ay 22t4-, Ie 
12 2g d. NAME OF Hes ke {If nat in ho: pital. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
S £5 x OR | £49 ym if 3 : Ab at- ON A FARM? 
2: oO —_ A yes) N 
pA ee = 0 i) @ 
2 £65 3. NAME OF First ic Day Yeor 
= Br DECEASED 
a 2 3 (Type ar print) ee 19. 
c= 
e oa 3 5. st 6 zit = RACE 17. MARRIED. a NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {In yeors 
=) ae: 4 fost pen ie 
a 2¢ F A bitin. te WIDOWED A Divorced [] 5 () 

nie ZEA 1A 
2 & To. USYAL OCCUPATION (Give kind of wark done] 10b. KIND OF goes OR INDUSTRY |11.-4IRTHFLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 2 duding most af warki even if retired) ee Se qh. 
Hf = Yom xe eee {A 5 uw ie = 
g 3 13. FATHER'S NAME } ? 14. MOTHERS MAIDEN NAM 

5 * 

Bae: Op 2 O, ‘ A, 
= 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,¢NFORMANT lO) Address Zi ee p 
> € [Yet no, oF unknown) ra vu 
ES 5 [\ LAA FAL GAYA 
3 8 INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: Pay ea PERT 
2 § uM IMMEDIATE CAUSE (o} Va 
3 = Yu DUE TO 
= 
s 
3 
ov 
2 
F 
= 
o 
fs 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


tial, crematian, or remaval, and in any event within 72 hours ofter_death. 


« After this certificate hos been signed by the ottending physician ond com 
hed for use as the burial-transit permit. 


ACTUAL 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attendin: 
” 
iy 


wos ; SIGNATUR f fis, = (Re) ee ae 
So 
433 “| TRRRENS | [Rei ye 2 24 S zy all JIS Karz Ob 409 Coceguieee~ gett Hoa 
zZ ie : ey ome: bie town, ar county) (State) fc, 
a £2 Dees rE Let Lien 
rena | 240. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) pateMAY 2 5 '59 Onthus 8 Hiaias 


5M 97: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ec 
929 CERTIFICATE OF DEATH 05884 


is 


See Reg. Dist. No. 
3 5 eae fe ef L£ 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
2 o ty , b. COUNTY _ z 
3 " gi LUG Ly LE: MARYLAND UIX-3 
v a / INGTH OF STAY I (a i OR TOWN ai epee experi write RURAL ond give sh town) V 
* 2A pz CAKWAVLAY (A 1 
IAME OF HOSPITAL af ary in hospital, give street es! d. STREET ADDRESS Z 


JN, 
OR INSTITUTION 


e. . ReRICRR 
5 if id 


ie co Hes fi 


a 


nth 
- 0G 


3. NAME OF wr Find fo Middle q 4. DATE Month Doy Year 
(Type or print) PARK CL. Cla re) VU DEATH 3 a) 19-5 


5. SEX | ; 6. COLOR OR FACE 17. MARRIED [] NEVER MARRIED [] [8,DATE OF BIRTH 9 AGE {In yeors [FONpee 1 eae UNDER 24 HA 
“x , 


0 lost cee Fi pth ; 
dey (Ne wibowep [yg owvorceo QQ |/ Lia lo ji s VP ble el = 


TOs. USUAL OCCUPATION (Give kind ar done] 10b. KIND OF BUSINESS OR INDUSTRY |11: BIRTHPLACE (Stote or foreign Loge fi2. CITIZEN OF WHAT COUNTRY? 
during most of working Mi é * 
Oo» Mic 1 i t 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. |17. INFOS 
© ¥ 


1B. CAUSE OF DEATH [Enter only one covte per li ietvie (b). ond (e}.] 


PART I. DEATH WAS CAUSED BY: ed A 
IMMEDIATE CAUSE (o} dF LEN 


“ “i DUE TO 
Conditions, if any, which o. 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


LALA PALANV-14- 


Py 


INTERVAL BET BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 ond 2 sho 


, cremation, ar remavol, and in any event within 72 hours after death. 


€ 
3 
a 
gc lying couse lost. fc 
= 5 a Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING ire) DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. SVASIADTORSY 
= oat oe ( - 
gs 5 ALAMMAGL — Cpr. grog, 4B LA - ves ]_No Dy 
Poe % [200, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature ofp fury in Pord Vor Port Il of item 1B.) 
2 i= 
Sie & fOR CONTRIBUTING CJ CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ts 
ots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{tHome, form, 1 20F. {City or town) (County) {Stote) 
ene ee S Hour a.n. While Not sty foctory, street, office bldg., etc.) ! 
a5 2 pm. Ww lot work (] of work H 
‘ a =, 
o ae 21. | certify ge | attended the deceased from.___CY. = gy. 19..9, toad) =. bs i? 19. SY, that | last saw the deceased 
£E38 = & 
alive an Scraee oe waz, and that death occurred ot fal de. JM, fram the causes and an the date stated above. 
6, fi ; ADORE (Street, city of town, Aes “Wee oun SIGNED 
Pe te ad HOA Gree IY Or 


SHYSICIAN'S \ ‘a y Lert A 
A Ses ae: 
TION, = DATE +5 aah Zac. NAME OF CEMETERY wy CREMA\ 7 ee Nici town, or county) 
Sua Se (Specify) zvZ oF oo a 
S- eee t-TS ylveans 9 


23. ¥ INERAL DIRECTOR'S SIGNATURE AODRE! " ha. REC'D BY REGISTRAR | 24b. R GISTyAR S oo ale 
, Aart 
YEAS aad Ernest: Jalvis 4 igi ae ST ted bare MAY 2.5 759 ; 


moy be retained by #! Q 
TO FUNERAL DIRECTOR After this certificote hos been signed by the attending physician and completely filled in by the f 


page 3 should be 
the registrar prior 


ms 


Filed with 


e director, 


Pages 1 and 2 shou 


death. 


signed by the ottending physician and campletely filled in by the f 
Then please remave carbon papers. 


-transit permit. 
|, cremation, ar remaval, and in any event within 72 haurs 


aspital ar attending physician. 


ied for use as the burial 


may be retoined by t 
TO FUNERAL DIRECT 
the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be d 


VS AIS (4) 
15M 10/57 


Gayla 


Fuad 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5889 CERTIFICATE OF DEATH hap Bes: 0855 


hy wee ? iegeicl clita {Where deceased lived. IH institution: Residence before admission) 
o. * °. b. COUNT, 
Prince Georges cauere. layyland Prince Georges _ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ea 
Chever 117 _ days 26 Cheverly 
d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM’ 
Prince Georges General Hospital 611] Arbor St._ ves 8g 
. NAMI rT i bs 
3. DECEASED. First Middle lost 4 eats Month Day Yeor 
{Type or print) Lucile Armstrong Elkins peaig Mey 7 19_59 
3. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
P y lost birthday) [Months] Days | Hours] Min 
omale White wipowen [] —_—btvorcep [] 21 Dece 1904 540. 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
ane, 


during most of working life, even if reti 
Medical Record Librar D.C .Hespe — USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Armstrong Jessie Davis 


us WAS DECEASED EVER IN vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Sg rer | Wom onset) Tnlnown harles M. Elkins, 6111 Arbor St.,Cheverly, Md. 
18. CAUSE OF DEATH [Enter only one couse\per lind\for tation Tbk Ven ee, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥; 4 4 9 al C - 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


a 
2 ee : 
45 7x DUE TO , d 
‘ 
Chet cae Aine Chrcum 4 Ke Ly AA Owe. 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 
pe, Rabo al © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|39. WAS AUTOPSY 


PERFORMED? 
ves EX“NO [] 
20a. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Pe oie White Not white foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [] ot work [J ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from paae vo A -, 19.872, ta , 19.0 Ghat | last saw the deceased 

alive bay Pe ste ; eS oO (fad that death accurred at © AM, fram the causes and an the date stated abave. 
2 = ADDRESS (Street, city or town, stote) DATE SIGNED 

satis wo LP OK AM Oe Weeds = 6 Die. 


PHYSICIAN'S 


a 
NAME (ype) Dre George McLain ., M.D. 
Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county] ae) 
e 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Pao Gmr baa 1959 Fert Lincoln Cemetery Colmar Manor, Pr.Gee.Coe,s 


23. FUNERAL DIRECTOR'S SIGNATURE wee ELA we AWE ‘2b. REGISTRARS SIGNATURE 
LADS 


SoS , Cnthun 8 Meese 


24a, REC'D BY REGISTRAR 


pateMAY 1 1 '59 
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Pages 1 ond 2 shou 


Then please remave carban papers. 


, or remavol, ond in any event within 72 hours after death. 
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ign: 


d for use os the burial-tronsit permit. 


¢ 
9 


fter this certificote has been si 
|, cremation, 


jospital ar attending phy: 


2 


may be retained by # 
TO FUNERAL DIRECT! 
poge 3 should be di 
the registrar priar to b¥rial 


VS A¥S5 (4) 


v 
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ona! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OQ 
3 
1, PLACE OF DEATH 


% COUNTY 
rince George 


: 
9) _ CERTIFICATE OF DEATH Uo886 


Reg, Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
b. COUNTY 


0. STATE 
Mery land Prince George 


MARYLAND 


b. CITY OR TOWN (If outside corporate timits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cheverly 2 Days Colmar Manor 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Prince George General 4010 Lawerence St. ves] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED b OF 
(ype or print) Russell Franklin Esten DEATH 2519 59 
5. SEX 6. COLOR OR RACE |7. mARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
W lost birthdey) | Months Min. 
Male Nhite winowepE} —séDivorceD [} ril 3 1910 yes. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, "e ed) 
Maintainamce Work | Leund Industrija1 Macanie, Va. U.S Ae 


33. FATHER'S NAME 


Jacob Ashby Estep 


FE MOTHER'S MAIDEN NAME 


Lillie Baker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
ve wor of doles of tervice) 


(Yes, 80_ oF unknown) Uf yes, 
No one 


47, INFORMANT Address 


Col Man. Ma. 
Mrs. Helen L. Estep, 4010 limcvanes Be. 


Unknown 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


couse (0), sloting the under. ( DUE TO 


lying couse lost. (e) 


18. CAUSE OF DEATH [Enter only one couse per line for (oly (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


37% 

ue DUE TO 5 Hoved 
Conditions, if ony, which rs Ki hee? 
gove rise to immediote a 7 U 


-{/6%6 
ULV 944 fe Yio Acwal % s-/e wd 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 


NIN PART 1(0) ‘AS AUTOPSY 
ERFORMED? 
Yes} Not} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while aie Bikes cra) 
p.m. 19 lot work [] of work [J ' 


21. I certify thot | oftended the deceased fromennene? (28a F) WSLS, to. 2S”, 19S TFithat | last sow the deceased 
olive nS “XO aa nay WF. ond that death occurred at9 20) 
0 p 


SNA ON | At O os LO OAOK np, 37/0 -38 £ Ge C cHege 4 Pay 


means Dre Georke/ fingeage 


+, from the couses ond on the dote stated obove. 
ADDRESS (Street, city Fi 


Zo. hoon, Ne ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
i 
Borie May 29th,1959| Mt. Hermon Church Cemeter Macanie, Virginia 


yf cy DIRECTOR'S SIGNATURE 


*W.Chambers Company, Riverdale, Md, 


ADDRESS Zd4a. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 


DATE aA 5g wf 


1 


OR STATE 
HEALTH DEPT. 


= 
3 
3 


3 


Page 


if any deloy is necessory: please ‘ 
C 


1 ond 2 with the State Board 


ithin 72 hours after death. 


in a9 


in pencil in Item. 18. Give Poges }, 2, ond 3 to the funerol dire 


ta the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for y; 


‘o 
< 
6 


Poge 3 shautd be wsed as 0 burial-transit permit. 5; 
, prior to burial, cremation, ar remaval, ond 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0588 4 
5897 MEDICAL EXAMINER'S CERTIFICATE OF DEATH egies. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


). STATE b. 
° TA Pennsylvania COUNT Lancaster 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
2 COUNTY Prince Georges 


b. a OR TOWN {It outside corporote firmits, 


cc. LENGTH OF STAY IN Ib 


$see 
“Cheverly D.O0.A. Millersville Wining oe 
d. NAME OF HOSPITAL OR INSTITUTION (If no! in hespitol, give street! address) d. STREET ADDRESS e. IS RESIDENCE 
2 Gg ON A FARM? 
Prince Yeorges General Hospital Route # 1 Bile ie) 
3. NAME OF Fire Middle low 4. DATE Yeor 
ENOS KLINE FREY DEATH 19 59 
6. COLOR OR RACE 17. MARRIED [KX] NEVER MARRIED [J] 8. CATE OF BIRTH ~ 9. AGE (In years AR] IF UNOER 24 HRS. 
White “oom Hours | Min. 
wipoweo(] _—sovorcto) |Nov. 22nd, 1886 uh 
Wa, USUAL OCCUPATION (Give kind of work done 1 KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Self-employed Lancaster Ce.,Penna. USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John Frey Fannie Kline 
fe WAS CaCO wee IN U.S. ary pnd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fax, RO. @F Unknown) if yes, give wor oF dotes of service) 
Ne Nene Unknown Mrs. Clara B. Frey, Route #1, Millersville,Pa. 
18. CAUSE OF DEATH [Enter only one couse par line for (e). (b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


O BY 

IMMEDIATE CAUSE (o) ACute Con: ¥. art failure > 

Lif ot DUE TO 
Conditions, if ony, which _ Cardio-vascular renal disease 
gave rite to immediote couse 


(0), stofing the underlying( PUETO 
couse fost. (eh 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoyft9, wen AUTOPSY 
REFORMED? 
oO ys] nog 


ERIMARY (9) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, "20F. {City oF town) (County) (Stote) 
ites: While Neneh factory, street, office bidg., etc.) ! F 
ot work [[] at work 


21. I certify that I took charge of the remains dgsetibed above, held an Autapsy [_], Inspection [gf Inquiry [4], and in my 
Natural couses F], Accident 0. Suicide oO. Hamicide mh Undelermined manner oO 


200. EXTERNAL CAUSE WAS ‘te DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Fort II of item 18.) 


@. m, 


MEDICAL CERTIFICATION 


i SY DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [7] 
4 ASSISTANT MEDICAL EXAMINER [_] ‘ 
hue EXAMICER'S , 
NAME (Type) { James I, Boyd DEPUTY MEDICAL EXAMINER KY May 26% 4, 1959 
To. SOHAL Cees nies 72b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) J 
ec me 
Burial "| May 29th, 1959/Millersville Mennonite Cem, Millersville, Lancaste Oo,Phe 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-W.Chambers Company, Riverdale, Md. pate MAY 2.8 '59 tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


:) 


5888 


gove rise to immediate 
couse (a), stoting the under- DUE TO 


ete a w ARTE QoscafRore HEART D/SEDSE 2 YEARS 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi pies AUTOPSY 


FORMED? 


yesK] no] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ee ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lot work [] ot work H 


21.4 certify that Lattended the deceased from SLAY. Ise 
alive onmeenatemt 2 a a and that deoth occurred ot. 


MEDICAL CERTIFICATION 


dik QgG CERTIFICATE OF DEATH agnosie 

3 Sas 1, PLACE apcert 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
38 CON" Prince Georges marviano || ° ATE Maryland b.counT’Prince Georges 
ro] im b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
6 RURAL and give nearest town) f 
s hever ly 10 Days % Carmedy Hills 
ge a. NAME OF HOSPITAL [li not in hospitol, give street oddress) / ‘d. STREET ADDRESS °. is RESIDENCE 
fe 3 
Fo ‘| Prince Georges General Hospital 307--74th Place ves C] NOX} 

od 
ee 
- SS 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 

- DECEASED OF 
ie fiype or print) MARTHA ANN PATTIE FROST Sam May 7th, 19 59 
>s 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. autead If UNDER 1 YEAR| IF UNDER 24 HRS. 
> ‘ 
Ga Female White {wiooweo ff  oworceot] |May 10th, 1870 vai ae 
E & 100. poe SSN ag kind A std uel 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

; 
zo “tiousewite: ! ‘e) At home Grayson County, Virginia USA 
5 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
€ 
58 Willis Melton Minerva Leonard 
Be 
3 3 ee WAS Se vere U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
iia deco ip Borys 

of “ee [' monens- "| Unknewn Hattie E. Steneman, 307--74th P1.Carmody Hills, Md 
=. 
BB 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY: C an aoe 
as IMMEDIATE CAUSE (0 WEEK 
£# df. GO DUE To 
2s 
= ¢ 
2 Conditions, if ony, which ) 
3 
: 
& 
© 
3 
a 
5 
£ 
s 
So 
a4 
: 
& 
B3 
= 
5 
= 
< 


19S _,that | lost saw the deceased 


hed far use as the burial-transit permit. 
burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


a ‘M, fram the causes and an the dote stoted above. 
%: ADORESS (Street, city or town, stote) DATE SIGNED 
3s SeNiAn wo, 905 Sheridan Street, 5/9/1959 
azs ! Chillum Terrace 
ai? | \mpwey Henry 8. welfo | _ieastesiiie BiaMle 
2'> ‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, rus 
3 Be 5/12/1959 Ballard Cemetery. Galax, Grayson County, Vivginiea 
ott 
- 'UNERAL DIRECTOR'S SIGNATURE OQRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. R dats; Ma. 
Yas! “WA Chamber s ad SY, pateMAY 1 2 '59 Onttua £ Kane 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
og CERTIFICATE OF DEATH hea. our wo, VOSS 


S SS 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
8 0. COUNTY °. b. COUNTY 
. “| Prince Seorge MARYLAND Maryland Prince Georges 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B RURAL ond give neorest town) pe 
2 ey everly _ 4 hrs / __Hyatts 
By Be d. NAME OF HOSPITAL (If nat in hospital, give street oddress) g. STREET ADDRESS @. IS RESIDENCE 
5s 25 OR INSTITUTION i ‘ON A FARM? 
g 39 Prince Georges General Hospital 806 Berahire Dr. ves (alee 
2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Ouy Yeor 
<a ope 
a 2 (Type or print) B. b B Gy DEATH 19 

23 ype oF pr ry i121 
c = ee 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fr4| 8. DATE OF BIRTH 9. AGE (In ie at 
ete : in, 
3 23 Male White wiboweD [7] oworceo EO} | § May 1959 ys. 
> E ae Wo. Sete beset Sa (Give kind of work dene] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ERE luring most af working ) a] 
3 zee Tone Maryland 
3 o a o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae 
cae Unimown Jean Gill 
= £03 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=) hice {Yer. 0. of unknown) UF yes, ge wor or dotes of sernee) 
Bes Mother 
fe me 
3 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ata INTERVAL BETWEEN 
ov 205 PART |. DEATH WAS CAUSED 8Y: Cte fA mn 
ae hv ba? __ IMMEDIATE CAUSE (o} = 
3 = 2 / 2 DUE TO 
= Bz» Conditions, if ony, which a Tia CEC 
s BES gove rise to immediote 
35 gc ee fo), berg the under. ( OUETO 
Fesay ying couse lost. (9). 
2§ Lae ayingiscase lone 
z ae) § 5 o a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ee 
&S0f5 Or 
eeges % yes] Not] 
Foot 35 z Bee aes ODER aTNG 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 1B.) 
> = a “4 R CONTRIBUTING [J CAUSE OF DEATH 

a3 2% © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

7) tet os 

go5 & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 

585 

22s rt Hour o. m. While Not white factory, street, office bldg., etc.) 3 

238 e an 19 [ot work [J ot work J ‘ 

[Ss VA 7 

8, e 21. I certify that | attended the deceased from.____/_— --& facie“ “., 19<__fthat | last saw the deceased 


may be retained by the hospital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


alive an__. eee AES hh -, and that death occurred at 1240 Ay, fram the causes and on the date stated above. 
i. ~ ADDRESS (Street, city or town, " VA DATE SIGNJ 
1 a al 
ia actuat 53 tee, OF 3K 
Bss SIGNATURE. MD. GBM Meta F ee ne by 
aze 
22s I NAME (ype) Dr. John Perkins., Md Do eee ae Lee Se} 
Piyt a 
goo 7c. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (Cily, town, or county) (Stote) 
So* REMOVAL (Specify) 
Boe cremation 6/2/59 / Hogpita hevex Md 
2 . FURR soon 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Vs A15 (4) \) , ( Harry W. Penn, Jr. cae «(YUN 59 Orban £ 
15M 10/57 . ae pecesiante 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
599 CERTIFICATE OF DEATH rep, on. WOSIO 


3. SEX 6, COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
opt birthdoy} Min. 
Male White widows] vworceo] | 5—6m92 ef mn. 


109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


sé 
2 3 ‘e Cant = Be aa ia (Where deceosed lived. If institution: Residence before edmission) 
8 °. b, COUNT 
58 } = Prince George ber dog Maryland ‘Prince George 
x te b. CITY OR TOWN (If outsi orporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL ond zat ee a) a 
FE Y Riverd. : 25 days Lanham 
ES 7 / dé. eae {tf nat in hospital, give street oddress) d. STREET ADDRESS eS king eed 
= 3, i ON A FARM’ 
Be = Leland Memorial Hospital 9200 Defense Highwa ves 1) No 
£5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
BR DECEASED OF 
23 {Type oF print Howard Vernon Godin DEATH May 19 19 59 
“oO 
38 
3s 
a 
i 
g 
2 


during most of working life, even if sires 
2 = Retired [Real Estate - Mi. | Maine USA 
° f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& . s e 
3 Henry Franklin. Goding Winifred Orne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, 90 oF unknown) [it yet, give wor or dates of service} 


Wife -9200 Defense Highway Lanham, Md. 


INTERVAL BETWEEN. 
‘ONSET ID DEATH 


a 


18, CAUSE OF DEATH [Enter only one cause per ling for (9) (Bl. ond (c)} 
PART |. DEATH WAS CAUSED BY: Choy 
IMMEDIATE CAUSE (a) 


Y. : DUE TO Bilonci 
Conditions, ifony.!which wo Smee: 


gove rise fo immediate 
couse (0), stoling the under. ( CUETO 
lying couse lost. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, “Dey, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} {County} (Stote} 
Hour o. m. While Not waitife: foctory, street, office bldg., ln 
p.m. 19 ot work [7] of mo - 


Then pleose remove corbon popers, 


, cremation, or remavol, ond in ony event within 72 hours ofter death. 


lact¢ye_ 


TED TO THE TERMIDIAL DISEASE CONDITION GIVEN IN PART I(9}|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO a 


inter nature of injury in Part | or Part II of item 1B.) 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the attending physi 


hed for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death; Page 4 
may be retoined by the hospitol or attending physicion. 


< a ! artys that | attended the Kas? from ZEEE eee, io ded wedi 1 19S Zhat t last saw the deceased 
5 oS 7. /__ and thdt death occurred at. M, fram the causes and an the date stated abave, 
&: Lx ADDRESS (Street, ci h DATE SIGNED 
e " a 
wes Sewatur as MO. __: Se 
az i] 
5 / PHYSICIAN'S 
gee CSS eet Oo Oi a a ee ee ae oe ee, ee 
ed 4 ? ‘Zo. BURIAL. CREMATION, Ke DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ee town, or county) (Stote) 
Ree BWA Sect) ay 22, wt Cedar Hill ce iar aca Suitland, Md. 
eee: 3 FUNERAL DIREC oe Gon . Ps 9 oo al 2a. ERY SEES 2Ab, REGISTRAR'S ro 
rats! notte nol 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 5894 


ss Reg. Dist. No. 
g a i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
, = : : : 
£ é ° Prince Georges maryLann || ° Maryland > COUNTY Pyinoe-Georges 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give meee town) J . E 
everly 2 days essups / é - 


d. cou Sle TON (if not in hospital, give street oddress) d. STREET ADDRESS. tore tee 
q RIN! i ee 
o77 Prince Georges General Hospitel Guilford Ra yes] Noo) 


Ps te a First Middle Lost 4. Bete Month Day Yeor 
{Type or print) Baby Girl Gosnell DEATH Mey 23 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Of | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS 
rae M last birthdoy) Min. 
Female White wiooweo[] —vvorceo] | 21 May 1959 yn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
MANL Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


Grady Wayne Gosnell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 00. 0F unknown} {IF yer, gee wor oF dates of service) 
— 

i — 
18. CAUSE OF DEATH [Enter only one couse per line fox (0). (b). ond (c}-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


20.0 DUE TO 


Pages 1 and 2 shaul 


apers. 


ERVAL BETWEEN 
INSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave 


plein lonaser a 
couse {o}, stoting the undes- alse) 
lying couse lost. ©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yesC] not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {State} 
pues at While Not white factory, street, office bidg., etc.) t 
p.m. Ww jot wark [] at work [7] ‘ 


me InFZ ta. As? 197 Zthat | last saw the deceased 


ond that death accurred at_§ £M, fram the causes and an the date stated obave. 


° 


tificate has been signed by the attending physician and campletely filled in by the fy, 
MEDICAL CERTIFICATION 


is cer 
1d far use as the burial-transit permit. 


Fter thi 


Las 


te burial, cremation, ar removal, and in any event within 72 hoursfa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the haspital ar attending physician. 


ADDRESS (Street, city or town, stot DATE SIGNED 
Digs ACTUAL Ze x A i 2 
B25 ] SIGNATURE z MOD. Shere. Mfées. 1 Ketel eS £ 
apa 
a6 PHYSICIAN'S 
gif papetypnceoan Oran MEO Ll vayi MED 2 te Be ye Le ee 
gop Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tgwn, or county) {Stote) 
D5 {3 ‘MOVAL (Speci — wg = 2 Bi 4 # ; 
° as Ott ih So fer J Lyf A ew aq, + Vane «ae Lo mee lapet woe 
- 23. FUNERAL DIRECTOR'S SIGNATUR ~ -. 4a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
} ; : : ee 
VS AIS (4) Ke, i 7, 2 Y 26'59 Cittan 
15M 10/57 Z ub af Al pare MAY : 
> 
rye 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
M aad CERTIFICATE OF DEATH Reg. Dist. 2892 


aah Bae eres. S 2 
& 3 PAT FOr DEATH 2 ae RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& 85 9. b. COUNTY 
- 328 Prince Georce Pe, arylana p ae 
£4 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If ouhide corporate limils, write RURAL ond give Fastest town) 
A RURAL ond give neorest town) , 
2 2 Che Mg Deyd (4 Colt, p 
ES ere. sy cy] & NAME OF HOSPITAL (If not in hospital, give street address) " Be. RSS, «. 13 RESIDENCE 
so = ie a 7 OR INSTITUTION /a$t Amnert Road ON A FAR 
£55 Prince George Genera’ ital ves (] NO 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a. DECEASED * OF 3 
* 23 (Type ar print) a4 1, = DEATH 19 
(See _— Green 
= ose 55% Female WORQE RACE [7 Marnie] fer married [] [8 DATE OF at 893 9. AGE tn years 
= o fm Min, 
cease, wipowen [] Divorced BY | a in 
aute 
2 Fa: 10a. USUAL OCCUPATION (Give kind of wark dane] 10b-KIND OF ee ‘OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg ts juring most of working life, even if retired) i 2 fe 
oS Res aes eas, Kiel. ao Ark [f/f \ A At fAarwt\ ust 
ose Me 85 3. FATHER'S. NAME 14. MOTHER'S AAIDED} NAME 
2 ‘ 
2 88%, Lede P 
9 Lo : 7 @ 
= 293 R IN U.S. ARMED FORCES? |16. S@YAAL SECURITY NO. |17, INEORMANT 
s ag tyes, give wor or dotes of service) 
Sat ie - as Gg 
ee cane 
3 ef aS 18. CAUSE OF DEATH [Enter only one cause per line far (o}x 
ici te PART |. DEATH WAS CAUSED BY: é 
Peas IMMEDIATE CAUSE (o)__ 2 2 ree 
ace 15 3,% DUE TO j p 
a 
= 22> Conditions, if any, which e vee a fe i Cs 
3 Eo gove rise to immediote j 
= Be cousellaldoningitheundgtta DUETO his Sy A, 
5 fee use (a), stating the under- ed 1 (Vg » 4 os / 
feces lying couse last. wo GLE CLO Clap ark Tee Geter, / 
32855 3 Past {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2xoFg Aye 
28838 Os é ves Not] 
Fotss | 200. ACCIDENT WAS UNDERLYING 3 Oy, | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 1B) 
cet wae & | OR CONTRIBUTING LJ) CAUSE OF DEATH 
EgZs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Lips aa 2 
SESS & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, {City or town) (County (State! 
eg « Y) ) 
ee 83 3 Hour a.m. a While Non while foctory, street, office bldg., etc.) | 
3 5 A = p.m. ot work [1] ot work Oo H 
‘asev , 
Boas 21. ¥ certify that | attended the deceased fram. , 19.89, that | lost saw the deceosed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


z Sh 0. May 4. 


alive on_May.______. > ee 1259.___, and thot death occurred athO.t45_M, fram the causes and on the date stated above. 
g et ADDRESS (Street, city or tawn, state) ATE SIGNED 
ce a LOLR ECE Le : Lt im 
PHYSICIAN'S 2 = (= sa = Dipti 
mt we cous s CIEADEA aL ANE GME LTE sacsranans LUE, 
Tio. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMET ee CREMATORY Md. LOGATION (City, town, ar cqunty) (State) 
/AemOvAL Speci) ee y Int 
tire 6 fs" S Liad tA 


23. y) ERAL 9 SIG Wy, 40. REC'D BY place 24b, REGISTRAR'S SIGNATURE 
ReAnig) Q S LILh, 
15M 10/57 Kati DATE 


to % 


page 3 shauld be di 
the registrar prior 


moy be retoined by the hos; 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 89 3 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
5933 Reg. Dist. No. 


FOR STATE 
HEALTH DEPT. 


Male 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ever if retired) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 

#2 .2 " Prince George's _marvuano || ° 5" Maryland bcouny Prince Geo. 
ae 2 B. CITY OR TOWN ide crore iin wie BURA ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
Be by Clinton | 43 years ||< Clinton _ 1 eg 
ges d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address) / d. STREET ADDRESS o- 5 RESIDENCE 
233 Temple oh St: ii = Temple Hill Road pare ve _hyes No Oo. 
Be a. nae OF First Middle Lost 4. reed Month Day Yeor 
rai ECEASED 
3 tern) George _Allen Green sj mm = May = 24 tg 59 
5 ° 5. SEX 6. COLOR OR RACE |7- MARRIED (Never Marrico [7]} 8. DATE OF BIRTH bh aang IFUNDER FYEAR} IF UNDER 24 HRS. 
2 7 i 

° CoLorad |wicowen sg pworceo (I April 1891 6S re Months | Doys | Hours | Min. 

2 ' 

o 

e 


1a. USUAL OCCUPATION ee kind of work s ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 


File poges 1 ond 2 with the Stote Board 


form PM3. Page 5 may be retoine 
, ond in any event within 72 hours after death. 


= 
3 
Hy 
3 aborer Farm Maryland U.S. Ae 
33 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&: & 2 i 
gs John FE, Green A Annie Maria Hawkins 3 
ay 1, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addren 
& fe, 08, oF vaknawn} yor. give wor or dates of service) 2 
£2 2 i” Claude Green, Clinton, Md. Prt as 
5 5 oe 18. CAUSE OF DEATH [Enter only ane coute per line for (0), {b). ond (c).] 7 : ~(Dateavat eetovtrg 
$0 PART 1. DEATH WAS CAUSED BY: i 
BES: SO eee tel Acute congestive heart failure a 
os } A 
Aes AUK DUE To 
SUBSE Conditions, if ony. which Cardiovascular renal disease 
OSs (b)_ 
3 a ec Gave rise to immediate cause ne = _"s 
PesEs (a), stoting the undertying( DUE TO 
3: dee cove lost, i) =. ee = = 
5 & 8 2 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, arc 
sud 
Sce_eE& ¢ 
£ases bi} = ee NOS] 
Ese E [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port H of Item 18.) 
Sves § PRIMARY Co CONTRIBUTING CO} 
aie o-4 CAUSE OF DEATH. 
2925 = 2 “=. : 4 t.-5 
- oie & 5 [acc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
€2u0n2 6 Hour 9. m. While Net while factory, street, office bldg. etc.) | 
Zle0s = p.m. 9 ot work [J ot work H 
ze Sen 21. I certify that | taak charge af the remains described abave, held an Autapsy aj Inspection £} Inquiry $3 and in my 
s ~ ¢ apinianfdec}h resulted fram: Natural cause: Accident O. Suicide [[], Homicide (0. Undetermined manner [] 
2 SRE 
<foue 
Seses map, CHIEF MEDICAL EXAMINER [1] aig Gas 
“ So yaa 
a 3 ae A) ASSISTANT MEDICAL EXAMINER ([] 
po? FI 8 a h James I. Boyd DEPUTY MEDICAL EXAMINER [2 May 24 ’ 1959 
23 pL ee 8 — —— ae a 
Bees 2 Jao. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME, OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
aes REMOVAL fSpecity) = 28- 5q . f 2 cd. 
29% wia) | o— =ibbon Chava vandyuine NMG. 
a 1 ‘ADORESS f Z 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASM - 4 
3M 2/57 ’ ad £339 Hit | 1, Wis carey 2 8 59 Ul) ie teas eta 


4 
e = YW. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 89 4 
589 CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
fA 1. PLACE OF DEATH 


2 
. PESGUNTY 7. Sagal | yee (Where deceased lived. If institution: Residence before admission) 
a vino Georze marvano || Maryland PrintéG¥orze 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Fi 
omer: heve 2 Hre § Cheverly _ 
ene ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS fe. IS RESIDENCE 
6 Fs Aatyt OR INSTITUTION i ‘ON A FARM? 
Se SU P a) Heenites 3112 Bellview Ave. ves] No [% 
2 = 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
x “amg yi ‘ 
Sa % Type or print) I } B Hardesty beatH §= May 5 i 59 
ced rae 6. COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED [_} | 8. DATE OF BIRTH F sou tery Pe UNiDeR LYEAW p IF UNDER 24 HRS 
: Le i He Mii 
Be 33 f White _|wirowe O pvorceo fy |Sept.22, 1898 uP ad ei eee [ee 
2 e838. 190, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88% BrBescsiee tel rate lie, even i ceticed) Maryland U.S.A, 

2 + 
& Bev 
3 o 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Allen B. Hardesty Anna Sweeney 

Zor 
ie é @ 3 Z * WAS eee Byers U.S. ARMED bacostastal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & or unknewry i sevice ‘ 
erst Yes mw oT Beatrice N. Hardesty Same as # 2 

= 
£ a9 
@ eee I 18. GAUSE OF DEATH [Enter only one cour per ling fr (ol-fo}rond-{e-] INTERVAL BETWEEN, 
poh ee PART I, DEATH WAS CAUSED BY: (iv7 De bee Cal n 
Leas a IMMEDIATE CAUSE (o| ZL MnxaD? 
5 fe? DUE TO Mipecardia® re fort= ple, cuit free: 

> 
& at > Conditions, if ony, which is ‘ 
3 Eo gove rise to immediote % nde en eo ctrclies 
SS ee couse (0), stoting the under. ( DUE TO “« 2 eek 
aghaes lying couse lost. to Aen VYutertich- Aue to Blah of, ok hn 
7 3 3 6 Bs a é Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. 8) aie 
BLES = 

£vsg2 x i< 
gaged ] B 
£ g 
anor 3 6 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Pt i & | OR CONTRIBUTING [CAUSE OF DEATH 
Zeges & | (F either, NOTIFY MEDICAL EXAMINER) 
3 ° = 8s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Eslgs 3 Hour 0. m. White Not while Hector) feet orree evtia: tek) ¢ 
zzgE7§ = p.m 19 fot work [] of work [7 ‘ 
ease i 
gen 21. certify thot | attended 
ree ; ee : 
Zo 4 olive on___)=—> 
a2 
Ee Fe 2 
apes || [ein : 
axvgod j 
OfS2a / : 
ra 3 BS 5 PHYSICIAN'S Dr Aaron Diet 
a NAME (Type) 
eesis  ——————————— 
& offi ob 
BSED Ze. BURIAL, CREMATION, | 2b, ne cia Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of count 
ie TION, . F A . r town, yy (Stote) 
2 p2 8s Bwmoeel trey) “| 5/8/59 Arlington National Arlington Va. 
at ry 
28 23. FUNERAL DiREcTOR's sionaTure «== / 39 Baltimease Ave. Epis BORRSS ID NES SSIS ICI 
Vs A15 (4) IF. Gasch's Sons Hyattsville, Md. pare MAY 7 'S9 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 895 
924, CERTIFICATE OF DEATH 


3 
4 
J 


if =4 Reg. Dist. No. 
5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

Fy 0. COUNTY o. STATE b. CO! 

33 Prince George mamano |! Maryland ‘Pinee George 

ay b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest town} 

4 RURAL ond give nearest town) 

25 ag Pleasan iS ea Pleasan 

ed d, NAME OF HOSPITAL (If not i ital, give street odd d. STREET ADDRESS . IS RESIDENCE 
£2 4 Pies Calg {IF not in hospital, give street oddress} / e. iS ESIDECE 
35 “ 7297 = "M" St., N.E. ves] Noth 
ce 

os 3. NAME OF Fir i 4, 

3H DECEASED ies Middle Lost eee Month Oay Year 
=3 (ype or print) INDIANA HARRIS DEATH May ist 19 59 
E 

oe 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bisthdey) [Months[ Days | Hours | Min. 
Female Negro _|wioowenf —oivorceoO) | Apr 24 897 62 ys. 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Georgia U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Hooks Maria Wilson 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Diva 
(Yer. n0, oF unknown} UE yen, give wor or dates of service} 7 M St.N.E 
a We al ed Charles Spears (Son) -_ ane 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond e INTERVAL BETWEEN 
‘of 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rd Mera p Ss = : 
IMMEDIATE CAUSE (o} CFT + PTC LEE. 2 DAYS. 


ay 
yd » DUE TO 
Conditions, if any, which w ONG Es Tt! heme x L$ ase " Ee 


gove rise to immediote 
couse (0}, stoting the under, ( OVE TO 


Pa / 
tring coves tox. a LT LET EN S14" Chew Mtsetit AL Diced 4 Nes 


papers. 
a 


Then please remave carbon pr 


the registrar prior ta bérial, crematian, ar remaval, and in any event within 72 haurs after deaf! 


er this certificate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
a. 
$ 5 Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]19. WAS AUTORSY 
=7 e 
3 S Yes] No) 
2 = ]20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ots S [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (Caunty) (State) 
6.28 ray Hour a. n. White Not while foctory, street, office bldg., etc.) | 
se. = p.m. 19 Jot work [] ot work H 
= S - 
2 ea 21. | certify that | attended the deceased from_De&e. 6 19.52, to LUAy /__., 19:77__,that | last sow the deceased 
x alive on___2 S-., Wf ___, and that death accurred at..7 2M, fram the causes and an the date stated abave. 
= a ADORESS (Street, city or town, stote) DATE SIGNED 
rr) ACTUAL : 4 7 — 
pes _ | [signatun 477 .0. LOf a 
£62 | 
248 L: PHYSICIAN'S B _— 
2z2 NARE (Type) Hae Bec yin E 
B30 ie, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION 1 
af | = SEATON poate 
toe ___May 959 Arlington Nat'l Arlington, Vae 
be OMS FIGNATIREY / 7’ oye ae Wn m 5 Chg | 240: REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
0 
Rie) & Allen - 1200 FlasAvesNeWS Jome way a ino = ; 


ui 


Poges 1 and 2 shaul 


¢ death, 


ed by the attending physician and completely filled in by the fi 
Then please remove carbon papers. 


ermit. 


ter this certificate has been sign: 


se 


the registror priar to burial, cremotian, or remaval, and in ony event within 72 h 


moy be retained by the hospital or attending physician, 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
page 3 shauld be d 


VS ANS (4) 
‘15M 10/57 


mye 
ay ae 
a/] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05896 
5898 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Ce beat 2. 1p lap ac (Where deceased lived. If institution: Residence before odmission) 
°. o. b. CQUNTY 
MARYLAND r 
nce George ¥, and Prince George 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond_give nearest town) 
Cheverly 2 Days Washington 23 


‘d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Prince George General 4401 Branch Aves, SE. ves (1) No 
3. NAME OF First Middle lost ante Month Day Year 
(ype or print) Carrie Hickman DEATH May 25 9 59 
S. SEX 6. COLOR OR RACE ]7. MaRRIEOK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1YEAR|IF UNDER 24 HRS. 
lost birthday) 1M, Doys | Hours| M 
Female Colored |wiroweof] _oworceo) | Nov 21, 1879 9 yn. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Siale or foreign country)= 


Maryland 
14. MOTHER'S MAIDEN NAME 


Mary (Maiden Name Unknown) Millard 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife None 
13. FATHER’S NAME 


Jom Millard 


* WAS. Ee EVER IN U. S. ae, etfin 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. 90, oF unknewn) tlt ice) 
No igh ele Stale Clarenoe Hickman 4401 Branch Ave., S. Ee 
18, CAUSE OF DEATH [Enter only one couse per line for (9) TP ond {(c) i a INTERVAL BETWEEN. 
PART |. DEATH ae aa ‘ee 2 ” Z so fa y Reese | 
oe TMMEDIATE CAUSE (0 ae, ie ECOL f [NAA 
ef. 0 DUE TO | A 
ck ¢ 
Conditions, if ony, which . 4 LAD AL r 
gove tise 10 immediote zZ 
couse (0), stoting the under. ( OUETO 
lying couse lost. a 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. tYwroneedie 
ves] not) 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{If EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 9. m. While. Net while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [J ‘ 


21. I certify that | attended the deceased fram. , 19.5.9. that | last saw the deceased 
alive an__May_25 eae ES M, fram the causes and on the date stated abave. 


9 -A2.. treet, city oF fawn, state) DATE SIGNED 
UAL Za 
slits Ynt, Lo. BVertZ Ste) 


NAME (iype) [ee AS Rgseek Y, = 


220. BURIAL, CREBATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci , {(Stote) 
PEMOVAL (Specify) 
Buria Ma 9 959! Woodlawn Cemete Washington De Ce 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Yao. REC! RE STRAR ‘2ab. REGISTRAR'S SIGNATURE 
Jolm Te Ehines & Cow S015 12th Ste, Ne Be [MAY EO ES ee 


MEDICAL CERTIFICATION 


aay OSS Clithea f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05897 
5899 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Vp 


FOR STATE Reg. Dist. No. BS 

HEALTH DEPT. (piace of beati 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
: "8, COUNTY 9. STATE b. COUNTY 
$2. Prince Georges MARYLAND Maryland a Pr, Geo, 
toe - b. eu? OR town wise corporete fimit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a tnd give cewres town 
sé & Riverdale D.O,As  ||X __ Beltsville eres 
sick d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) fr STREET ADDRESS © 1S RESIDENCE 
Fe 5 qf eS NO 
age, 077 land Memorial Hospital __ 1173_Chilcoate Lane | 0) No 
ce aries < ee = 
Bes 23 3. NAME OF First Middle Lost 4. ar Month Doy ay 
Char 5 
Pelee {type oF prin) Leslie Eldin Husband petH =May 2, ae 59 . 
> © " 3 
Eee 2% 5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [1]] 8. DATE OF BIRTH aa: IEUNDER a FN cas 
Sas Male white |wioowef) — oivorceo 10-25-93 _ 65 5 
£ z hae 2 UPATI ive kind of work done] i 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go see TS Arinpoen et warting if retired) 
ge uring most of working lite, even if ret 

sepa Guard U, S, Government Mississippi > | eS a 
53 3 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B82 Be Albert Husband Aminit®s Hawkins _ ec. ' 
egfe iS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. WFORMANT Addren 
eee Oe [Yeu no. oF unknown] 14, give wor or doter of service! 
ef os | Wee de |Della_O. Husband; same_address_as_# 
52 Fes 18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b), ond (c)-] INTERVAL BELiztn 

esse — ART |, DEATH WAS CAUSED BY: 
Beers PART. DEAT BS STEECAUSE od Acute congestive heart failure a 
se gee UA A DUE To 
BeOse Condon. ony. which) Cardiovascular renal disease iz 

=— lo immediote couse 
2 oe 3 ting the un en | 
Bea. eeerulen ie = 
% go & a PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 59. Warordeos. 
en ls Ser Pa 
Bene 5 ys) no 
8s—28§& ) g 
= £8 4 & 200. EXTERNAL CAUSE cok o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port | or Part It of item: 18.) 
Sp els PRIMARY (J or CONTRIBUTING 
Petar ales CAUSE OF DEATH. < 
2522 —__ as Meee ee 
é oe $ F: ‘20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20c. faye ea Alea wea 1 20f. (City or town) (County) (Stote) 
: , joctory, street, ‘ate 
ee oye Hour 9, m. a White, 5 Nol wiley ory. H 
Sreys pm, ; : ; : : 
Ze* ob 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry and in my 
a aS 7 . oe oe . 
is a apinion death resulted from: Natural cayses x). Accident [], Suicide [], Homicide [], Undetermined manner [1] 
—. ' 
2 DATE SIGNED 

SEsEy ACTUAL CHIEF MEDICAL EXAMINER [-) 
Oys5=5 SIGNATURE M.D. 
eee © ASSISTANT MEDICAL EXAMINER [7] 

fog? “| | examiner’ : 
Rives John T, Maloney, MéD, DEPUTY MEDICAL EXAMINER OM May 3, 1959 
a3oZe Tle. BURIAL. CREMATION, . TH (Stole) 
ass2 REMOVAL (9 
o87%08 
a in . REGISTRAR'S SIGNATURE 
VS. AISME 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 in 
Ueeghs Alm ee ae/2 ia ca? 05898 
‘ 59345 CERTIFICATE OF DEATH ieag Beane. 
8 ¥ ie PLACE OF DEATH 2. USUAL RESIDENCE ieee deceased lived. 1 institution: Residence before admission) 
$3 \/ riya. Me so oS MARYLAND : Vi ay b. COUNTY 
b ide c€igh i ite | c. LENGTY OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


7 


Pages 1 and 2 shoul: 


e. 1S RESIDENCE 


4 y Aris || VASA (ME TE A 
? d. NN ie sryloRy L Qhnot in Kodpitol, givg street jress) pe d. STREET ADDRESS = JL y; Prk Paane 

) ys t ay 

: ev) _ bed yas. ith lived fevlbre PSEC 1B STV IV ves] No 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED syst OF gee. 
{Type or print) Fitts yowd Hepes DEATH Mex, WEA 95 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. F BIRTH CORSET a RTE LE ai 
: st birthgay| in. 
Fe eee Yr he wipoweo PX —_—ivorceo [] Mak Z V5 be Fm. - 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR cao h BIRXHPLACE (State: 7 ga country] 12. CITIZEN OF WHAT COUNTRY? 


dyting mast af warking life, even if retired) Ey oseg, LL Poa A 


DASE L007 7-22. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Joseph Dine fer UNKN 


Is. WAS DECEASED EVER IN U. S. AGMED FORCES? |16. SOCIAL SECURITY NO. |17. INSORMANT dress 
TYes, po, er untnown} Ut yes, give wor or doles of service] 


yO 7239 © WSIS Hore cords 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 


Then please remove carbon popers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: D ; ; : 
IMMEDIATE CAUSE (0) Lac) tO A fF? LO thee KR 
Lo wel DUE TO 


chairs if ony, which wo ADV CV CE ALLE CARO/N OF wWr7y zt S 
gove rise to immediate DUE TO ETASFRSE S 


cause (a), stating the under- 
tying couse lost. o) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 10 DEATH BUT NOT FALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19, WAS AUTOPSY 
, Ze CZ: a ves] Not] 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 


fe 


Dey, 


SiiGaatiGnal = 
Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
MAS: lobia ohio foctory. street, affice bldg.. etc.) | 
jot work [] ot work [J] i 


21. | certify that | attended the deceased from___ 7 PO, 19992, to haa. /E____, 1:7 that | lost saw the deceased 


| or attending physician. 
fter this certificote hos been signed by the ottending physicion and completely filled in by the f 


MEDICAL CERTIFICATION, 


for use os the buriol-transit permit. 
|, crematian, or removal, ond in ony event within 72 hours ofter degth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs offer death: Page 4 


‘eo 
S 
° 
* alive on hate 2 Pee ee, and that death occurred ot _4/ 794M, from the causes and an the date stated above. 
Su ADDRESS (Street, city or town, stote} DATE Si 
S50. ACTUAL 4 we 
yess SIGNATUR' LP LOLS KLY- LICL 
2aR4 
2 ag PHYSICIAN'S, £2 _ , 
eee NAME (Type)__NOBEA7T £. ARIS Hm r Tass Ce WS < 
3 ba ia} > 22q. BURIAL/ CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or count, 
TION, | 22. : J sown, y s 

4 a cial 732 22 7/7 
Egat ra led i Vial, 

ee 23. FUNERAL DIRECTOR'S SIGNATURE 


RESS AF Df — LF Sf Bide. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs asin B.DANZANSK YF S6A/S Wash -OClom 


14 


FOR STATE 


HEALTH DEPT. 


Page 


ites. 


eolth, 


ined for yo, 


If ony deloy is necessary, please 


jive Poges 1, 2, and 3 to the funerol director, 


1, and in any event within 72 hours ofter decth. 


"s Office afong with form PM3. Page 5 moy be rel 


3 
= 
£ 
£ 3 
pete 
2 5 
aes 
co ° 
TAS og 
&.6 
Bee 
2 
é 


ico! 


prior to burial, cremoti 


to the Chief Med 
j: Page 3 shoutd be used os o burial-tronsit permit. File pages 1 ond 2 with the Stote Boord 


# 
agent, 


or its designated 


rd 
be 
s-a 

ca 
£23 
7 De 
23y 
Soe 
g25 
x ve 
oe 
= 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EMUNEER FEONGGIF OF DEATH Done 


1, PLACE OF DE. 2, USUALRESIDENCE (Where decaosed lived. If instityfion: Wetidenca, before omission) 
&. COUNTY ©. STAT COUN 
- ‘ 7 —_ 
b. CHY ; im, <. CITY OR TOWN * jo corporote limits, write RURAL ond give nec\e? town) 
d. RAME g HOSPITAL OR {ty6TITUT tae not in les e 


ot NCE 
ves J) No a 
3. NAME OF Figst 


Doy wes 
DECEASED 
yeconpint) VWranrwa ¥ vt 


"OF : 
L fice ££. 9 S7 
EX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [1] 9, AGE in Foor, [TFUNDER TYEAR] IF UNDER 24 HkS._ 


’ Mordbs | Days | Hours | Min. 


yn. 
x 2. CITIZEN OF WHAT COUNTRY?, 
Fi, ‘Ve 


2 fe |t widowed [] _bivoRCED 
USUAL OCCUPATION re, kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI 


ig most of working litel/exen if retired) 
TOrutd “WY 


13. FATHER'S NAME 


IS AS DECEASED EVER IN U.S. Ce awd 16, SOCIAL SECURITY NO. 117. ia a * Addren. 
nhnewn) 


Uit yes, give wor ar doter of tervice] a 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“UAX DUE TO 
Conditions, if ony, which Se Pe Pee See 
gove rise to immediote cause ‘ 
(0), stating the underlying, PVE TO 
couse lost. (ch 


INTE 


VAL BETWEEN 
AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

& PERFORMED? 

§ ves] NO fe 
§ [20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 

3 

= ae ee eee 

& ]20c. TIME OF INJURY Month, Day. Yeor “[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

6 Hour om. While Not while foctory, street, office bldg., ete.) | 

Fs p.m. 19 ot work [1] of work i} 


21. certify thot | took chorge of the remoins described obove, held on Autopsy [1], Inspection f- Inquiry (‘and in my 


opinfon death resulted from: Noturol causes Accident [em Suicide f}) Homicide Oo. Undetermined monner [1] 


lanes 


20. suki ‘CREMATION, “ey TETHEREOF = 
2.6 /SF 


‘AL pes fy) 
(3. FUNERAL DIRECTOR'S SIGNATURE 
‘ 


CHIEF MEDICAL EXAMINER [7] igs = +2 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER ) Z, / FSF 
9 ener ‘OR pi halon TION City, town, oF coun 1 
nls 
7 


ADDRESS 20. wat 2 a 24>. BEGISTRAR'S, SIGHATURE 
22°59 baie 


24 CX __ m0. 


a, Lid ° oat 


7 Se ees stalls 


MARYLAND STATE CEPA RTMENT OF HEALTH—BALTIMORE, 18 = 
Etemzz, Q 5 y 0 0) 
Q CERTIFICATE OF DEATH : 


a Reg. Dist. No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

25 0, COUNTY 0.8 b. COUNTY 

ty Daa MARYLAND. 

VE nee weorres Cc = 

a b. CITY OR TOWN [if outside corporote limits, write | ¢. [ENGTH OF STAY If Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 

‘ RURAL ond give neores! lown) yea 52 ’ 3 

Glenn Dale (rural month. 2 S Washington K- = 

ag d. NAME OF HOSPITAL [if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Duo OR INSTITUTION ON A FARM? 
Bs : Glenn Dale Hospital 1237 D. Ste, Ne Ee ves (] NO &) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type oF print) Ma L. Johnson DEATH 5 12 19 59 
8 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= z lost birthdoy) [Months| Days | Hours| Min. 
“ Female Negro |woowen _ oworcto) | 12/22/1927 ZL om fee | S| 
ag 12. CITIZEN OF WHAT COUNTRY> 
of during most of working life, even if retired) rtinizing 


10a. USUAL OCCUPATION (Give kind af wark done| “tert QF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 


Wool Presser North Carolina 


USA 


= 


eaners 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall Barnes Ethel L r 
* WAS DECEASEDEVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, n0, oF ei UIE yes, gue wor or dates of service! 
= i ~ 


18, or ‘Of DEATH [Enter only one cause per line for (a), (b), ond ().] 


PART |. DEATH WAS CAUSED BY: 
phe "IMMEDIATE CAUSE (0) Pulmona 


DUE TO 


Conditions, if ony. which oy Pulmonary tuberculosis. 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban 


years and 


ransit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours aft 


: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


is certificate has been signed by the attending physician and campletely filled in by the fy 


¢ 
° 
2 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19 ee seamed 
rs ce} 
ass = 3 ves I No O] 
Pu8 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
sé & | oR CONTRIBUTING L) CAUSE OF DEATH 
Ze22 & | (IF eMTHER, NOTIFY MEDICAL EXAMINER) 
ot ea: =~ 
3 aos & [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
er ray Hour 0. m. While Not while factary, street, office bldg... =) 
= ; 2 p.m. 19 for work [1] of work “E] 
2es- 21. | certify that | attended the deceased from._______ 3/15 ____, 19.56., ta...__5/12 , 1959.,that | last saw the deceased 
= Bae i. 
a < olive an_ 2/64 1 _, and that death accurred at._2 2154, from the causes and an the date stated abave. 
e <= ADDRESS (Street, city or town, stole) DATE SIGNED 
<55° ACTUAL 
aye +3 SIGNATURE MD. .--e-a------.G2enn Dale Hospital ______ 5/12/59. 
£62 
Soe, 3 if PHYSICIAN'S 
Sege NAME (Type) Moe Weiss, M, D, 
Fa 82° Tho. raibe Coen ‘Mb. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
~S 8 REMOVAL (Speci . : : 
Bees -18- Arlington National Arlington, Val 
- - 23. rea DIRECT 'S SIGNATURE 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS ATS (4) ! Y 
15M 10/57 Lh tL Mandal, Mons Lote a] Wipare_MAY 15 '59 Cnthur £ Fab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05! 
5909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o90E 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


FOR STATE 
HEALTH DEPT. 


14. MOTHER'S MAIDEN NAME 


Martha Sanders 


13, FATHER'S NAME 


Warren Barnett 


toad 


Be el 
e 2 ° . STATE b. COUNTY 
Hees Prince Georges manviano || ° Marylena COUNTY Pre Geos f 
a B- CITY OR TOWN sce crore fms wie RURAL €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neores! town) 
ae od easton nd 
ee Riverdale 37 days 5” Hyattsville 4 
= : “Ss d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘d. STREETADDRESS, os RESIDENCE 
= ‘Te A : 
sz, > /6|___Ieland Memorial Hospital _ 5505 Landover Road —___|ves No MD 
Sele = © ; _— = = 
8 & g 3. ple i First Middle Lost 4 gee Month Doy Year 
goes {ype or prion) Nannie Me _ Johnston DeatH May =. 29 19 59 
Pe 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoo, [IFUNDER IYEAR] 1F UNDER 24 HRS. 
ye 6 tent pirthdoy) Min. 
oer Female white wipowed QX —_ivorceo [] 7~8=7h Sis yn. ; 
Soo" 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) ~_[¥2. CITIZEN OF WHAT COUNTRY? 
-meR during most of working life, even if retired) 
aso™ 
els None S. Cprolina U.S.Ae 
aSnwe - _ 
2 B5 
oa. E 
rd 
€ 
f5at 
9 £ 
a 
& 
£ 


r 15, WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
me [Yes 20, @¢ enknown) {il yes, give war or dates of servicn) 
2. Noe | ; Blanche M. Shirley; same address as # 20 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] “* > il.) a * inenval eerweens 
3 PART t, DEATH WAS CAUSED BY: 
oS PATIAMEDIATE CAUSE fo} Exhaustion ee 
£95 Ta £7 but To 
52 W | | Conditions. i ony. which () Fractured hip with hip nailing operation 
ee; gove rise lo immediote couse 5 


{o), stoting the underlying( PUE TO 
couse fost, = {a ~ * 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19. Me ‘AUTOPSY — 
vee o oi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 18.) 
PRIMARY) of CONTRIBUTING C) 


iner’ 


¢, writing the word “pending™ in pencit 


r 


or its designated agent, prior to burial, cremation, or removal, and in a 


CAUSE OF DEATH. Fala in home 
0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, fae {20 {City oF town) (County) (Stote) 
White Not white@ factory, street, minty 


ot work ([] at work $7 Nurs Park, Pre Geo. Md. 
21. I certify that | took charge af the remains described above, held on eae (2. Inspection M. Inquiry EX. and in my 


opinian death resulted fram: Natural causes [_], Accident [JJ Suicide [7], Hamicide [[], Undetermined manner Oo 


to the Chief Medical Exomi 
Page 3 shauld be wsed as o buri 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours ofter death. If ony delay is necessor 


=e ACTUAL Pa DATE SIGNEO 
ar = ’ Sowature_* 2 |, CHIEF MEDICAL EXAMINER [7] 
Jo ?) ASSISTANT MEDICAL EXAMINER [[} 
eta EXAMINER , 
S28 NAME (Tye John T. Maloney, MeDo_ DEPUTY MEDICAL iad | May 30, 1959 ~ 
ea £ e Fe. seeauatiern 22, DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) 
3s specify] 
B55 Buriar 6/1/59 Cedar Hill Suitland : 
~~ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24b, REGIS) 'S SIGNATURE 
YS. AISME t 4 
BS aver EF. Gasch's Sons Hyattsville, Maryland DATE SIN 9 159 — 


fl 


R STATE 


Page = 
alth, 


ktes. 


If any delay is necessary. please 


ive Pages 1, 2, ond 3 to the funeral director. 
farm PM3. Page 5 may be retained far yoy 
File pages 1 and 2 with the Stole Board 


in pencil in Item, 18. 


ta the Chief Medical Examiner's Office along with 


i Page 3 shoutd be wsed os a burial-transit permit. 


writing the word “pending” 


ts 


or its designated agent, prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


4 shauld be farwa 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
execute the cer 


TO FUNERAL DIRE 


VS. AISME 
$M 2/57 


ALTH DEPT. 


% 


Oo 


a 


wk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05902 
' 5938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist. No. 
1, PLACE OF D ‘ 2. USUAL RESIDENCE (Where deceased lived. If imtituti idence before admission) 
0. COUNTY( >, oe saarteamtt.° te 4 county >) G e 
b. CITY OR TOWN (15 outnde corporate limits, PUPAL eta OF STAY IN Ib c. CITY OR TOWN (If outside corporote limily, Wyite RURAL ond give nearest !4fn) 


ON A FARM? 


33 giny offyent town) sty 
p X 4B ; 
pA AA en ee 
. NAME OF HOSPITAL on INSTITUTION pes} tin ee give sHest = |< STREET ADDRESS e. 1S RESIDENCE 


542 | pS Bee! a 5 2rd G24 | ws no 
“a 
. ake First me lost pare Moath Doy 
{Type or print) [\ A A LA DEATH 
5. SEX 6, COLOR OR RACE 2 MARRIED NEVER MARRIED A BIRTH 9. AGE [in year, 
% birihdoy) 


Q te 7. |wiooweo C] oivorceo [J oe 


EXAMI "s 
NAME (Free) 


10a. PSUAL A aied hea) ghes kind of work done] 10b. KIND OF —. OR INDUSTRY v7 TG Pare {Stote or oa Le 12. CITIZEN OF WHAT COUNTRY? 
duping most of working fe, even if retired) r 


fal 


if} AV 
ra ATHER'S NAME 


V4, MOTHER'S MAIDEN NA: 


js TE 
15, WAS DECEASEO EVER IN U. S: ARMEO FORCES? | 16. a SECURITY NO. | 17. INFORMAI A ty 
[Ye no, @F uaknewn} [It yes, give wor or dolgh ot service) x x, 
S YY /- 7 -/52 =e Gay, ATMs 6s 
16. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).} INTERVAL BETWEEN 


ONSET ANO OfATH. 
PART i. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oa, DUE TO 


, if ony, which (1 
ove rise to immediote couse i 
{0}, toting the underlying( PUE TO Le Lh C 
cous A © @ <2 ALL ty, 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0}]19. WAS AUTOPSY 
YES a: "NO E 
‘Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent f 
ata, EXTERNAL CAUSE WAS | {Enter noture of injury in Port | or Part H of item 18.) 
CAUSE OF DEATH. 
es - A So ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [2Ce. PLACE OF INJURY {Home, irae $201. {City or town) {County) {Stale} 
Hour 9. m. White Not while factory, street, office bidg., etc.) { 
pm, Ww ‘ot work [7] of work H 
21. I certify that | took charge of the remains described abave, held an Autopsy (], Inspection J. Inquiry 7], and in my 
apinian death resulted fram: Natural causes Accident (J, Suicide [J], Hamicide [1], Undetermined manner [J 


ACTUAL DATE SIGNED 
squar . ee eee ae map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (C] 
LA MES Proy erin eoanan 9 ehine ewe Ah! 
DATE THEREOF 1 egynty) at 


Tho. Re REN a — [22e. AME OJ ae R CREMATORY 22d. LOGATION (Cjy sown, © ate) 
Ph Pe ee a aa yg 


Tda. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


23, ta AL i de 'S SIG) Le \. % 
ei Wao2k, B-C. joutay 6 59 | Catton & Hinge 


ot 


=) 


1 director, 
led with 


Pages I and 2 shau' 


te be executed within 24 hours ofter death. Page 4 
th. 


ico’ 


that the death certifi 
ed by the attending physician and completely filled in by the fu 


ires 
ign 


icion, 


The tow requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attending physi 


TO FUNERAL DIRECT! 


fter this certificate has been s' 
d for use as the burial-transit permit. Then please remave corbon papers. 


ial, cremation, ar remaval, and in any event within 72 hours 


page 3 shauld be d; 
the registror prior ta bu: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 03 
vir CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 eee 2. SoU AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 9. b. COUNTY 
MARYLAND 
Prince George Maryland Prince Georve 
b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give neares! town) 
Cheverly 11 days: Chever 38 
d. NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General 2503 Belleview Ave ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED A cr 
(Type oF print) Louise uy, King DEATH 30-1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
. fost birthdoy) Min. 
Female White wioowen KX] _ivorceo [] Aug 29, 1889 169 _. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife Kansas UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


18 Belle ew Ave hew Lig 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: We ROCCE Vi e g Hoc te 
IMMEDIATE CAUSE (0), a 


S DUE TO THROM BAYS 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 HOURS 


Conditions, if ony. which "i entTAL— PARIETA ya Céetg Rac. @ 

gove rise to immediote bis PASE 

couse {a}, stoting the under. ( DUE TO 2 ? 

lying couse lost. el py s i fi ras ~¥ KS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)]1 MAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9, m. White Not while factory, street, office bldg., etc.) ! 
pm. 19 Jot work [] ot work H 


21. | certify that | attended the deceased fram_29 AY. 1934, to___2.0_IS/AM_., 19§79. that | lost saw the deceased 
alive an___&%.-N7AY Be [es es oa ond that death accurred at_11.205,4M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTA wo. .908 SA eR UA. SP... Slaehr9 


PHYSICIAN'S 
NAME (Type) Dre H/ Re Wolfe Oy AAS WU TKN Sor ED) EN a el 
‘220. BURIAL. CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) OQ 
D 2 6/2 neoin emetery p nee eorge Ma 
3 S) 


23, Le er DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
FIL 207; j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05904 


see: Birt 


5902 CERTIFICATE OF DEATH Reg. Dist. No. 


owl 


SS 1. PLACE OF DEATH 


COUNTY 2 USUAL RESIDENCE (Where deceoted lived. If iafttion: Residence before edison] 
Mi 4 Prince Georges bsg es a 


= Mery ane b. COUNTY Prince Georges 


gg! director, 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
~ RURAL ond give neorest town) Pp 
Cheverly 2 da 4 College Pary 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
j OR INSTITUTION es e / ‘es ON A FARM? 
Prince Georg General Hospital 4810 Blackfoot Road ves] No) 
3. NAME OF First Middl lost 4. DATE M Y 
DECEASED Pe eh s EG jonth Doy cor 
(Type or print) Linus Lakshmanan DEATH uM 20 19 59 
6. COLOR OR RACE [7. c] 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HAS. 
Lor Cl MARRIED [_] NEVER MARRIED [JC ol at ABA Aa 


fo) Hours 


12. CITIZEN OF WHAT COUNTRY? 


yrs. 


winowen (]_bivorcen [} 1 May 1959 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


2 during most of working life, even it retired) 
3 Meryland U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oe Sitarams Lakshamanan Florence Mary Lazicki 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1 Mot saver = 18H poche ot ce done wt > 


INTERVAL BETWEEN 
& ONSET AN® DEATH 


ry er AN GB Ce ye ame oi. all yf bea 
A ies: DUE To V, 


19. CAUSE OF DEATH [Enter only one covte per fi 


Then please remave carbon papers. Pages t and 


cote has been signed by the attending physicion and campletely filled in by t 


£ 
Us 
= 
§ 
6 
ee Conditions, it ony, which 
ES gove rise 10 immediot{ 5, 
me couse (o}, stoting the under- 
€ =? tying couse fost. {e). 
g$e5 5 Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S F] oje 
ane 3 5 yes] No) 
PoRs & 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Part II of item 1B.) 
GE oe 
4 co Vv 
2 ees ee = 
$65 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, eae ‘- {City oF town) (County) (Stote 
v 2s a Hour o. m. While Nol while. foctory, street, office bldg., etc.) 
Re ne z p.m. 19 Jor work [1] ot work [J 
Sos -% 
eS 21. I certify that | attended the deceased fram.___ZZtema_/____, WIT, ta__ Peery 20 | , 19.L.that | last sow the deceased 


OE 3, 12 sf, and that ysl occurred seh from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


bohbing  ArQ GTC 


alive on 


a 


the registrar prior ta bu 


PHYSICIAN'S 
NAME (Type) Dre R, {A ee AS es 


No. BURIAL, oT 22%. DATE THER! es 29) IAME, OF CEMETERY QR GREMATORY Ss {Stote) 
eee re ere 

23. FY \L DIRECTOR'S SIGNATI yRE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ates econ ae pillar owte MAY 2559 | __ Oaxtir f Hinwa 


267730 LXV UL 


moy be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 shauld be d 


TO FUNERAL DIRECT 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


“— oOo} 
‘ae 5903 CERTIFICATE OF DEATH vee om melo 09 
oe 4 
a ¥ Vey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8a . COUNTY taAR HAND 0, STATE | __ b. COUNTY 
eee nce Geg ge Maryland Prince George 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Chever 1 7 days 


c. CITY OR TOWN [If outside corporate li 


its, write RURAL ond give nearest town) 


iS Hyattsville 


3 ae d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘STREET ADDRESS 1S RESIDENCE 

a 77 OR INSTITUTION / ‘ON A FARM? 

a tl Prinae George Genera ‘a & * yes] NOX} 
2 

v3 3. polis a : First ea Lost a Month Doy Year 

3 (Type or print) Myrtle M Lawrence DEATH Ma 19 59 

2 5. SEX 6. COLOR OR RACE | 7. MARRIES NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF 


Jost birthdoy) 
yrs. 


Female | White winowenQ] ovorceo) | Dee. 3,1888 


da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


‘ion ond campletely filled in by the fu 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<)-] a 
PART I, DEATH WA‘ Y: “Oo é Of ay 
1 DEATH NAS CAUSED WY. Cent Ev -iMnee te Gee, Olent © KB 
“Lh 4 } DUE TO ’ m 
onditions, if ony, which WEE tr Ch CO OG4 COOK bin Ck De 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. a) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
2 & on te PERFORMED? 
CL ele Cop TAA r ves] Not] 


INTERVAL BETWEEN 


Te 


bee gr FG 


hh Litem ply / 


; 
Qc 
= durin, it of working life, if retired) 
a8 “Pipe tal even if retin Reeanee 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Alvin Marlin Unknown 
: 
2 peeve races sey re UIA esi 16. SOCIAL SECURITY NO. {17. INFORMANT ee oyth ve - 
: no -- Charles E. Lawrence, Sr.Hogér” Heights, Ma 
3 
a 
i 
é 
é 


Con 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate hos been signed by the ottending physic’ 


for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


, crematian, ar remavol, ond in ony event within 72 ho! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stotey 
é. Hour 9. m. While __ Not while foctory, street, office bldg. etc.) - 
B Pm. 1 lot work [] of work Hl 
3 19. a ST ae ee , 19.32. thot | lost saw the deceased 
° 3 etSOP yy, from the causes and an the date stated above. 
— 7 y ADDRESS (Street, city or town, stote) DATE SIGNED 
Broun = y i i 
2e 33 sca, /, tn Beery io Ae 
£aRe / 
Bae 3 PHYSICIAN'S ‘ 
rf x 2s NAME (Type) Dr's Til] Bergemann . ns & 
82°% ERS SATION: ib, DATE THEREOF ic. NAME OF CEMETERY OR CREMATOR Wd. LOCATION {City, town, or county) (Stole) 
2 a wa! 
b2 Be Bue’ dig’ 6/3/59 Cedar Hill Cemetery |Prince Georges County,Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘. 7 I 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
V5 A15 {4) 7 FF t/ of 3 Pa “7 4 
15M 10/57 x x 2. Z2_Z,)TOME yyy 59 Ontbun £ Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5939 CERTIFICATE OF DEATH 


1 


05906 


Reg. Dist. No. 


wget 
3 st 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insution: Residence before admission) 
is 0. STA Ma b. COUNTY pe 
: 2 Prince eorge MARYLAND None Md P. Ge 
3. b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
te RURAL ond give neorest town) ieee Iota 
/ l e 
x rr Urs None Mitchellville 
2 ‘d. NAME OF HOSPITAL (iF not in hospitol, give street oddrens) d. STREET ADDRESS e. 1S RESIDENCE 
; ‘OR INSTITUTION } ON A FARM? 
e ves] No 
18 _None we, 
First Middle lost 4. DATE Month Doy Yeor 
St aire Lee N/B | Deatn Ma; 161959 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours | Min, 


9. AGE (In yeors 
lost birthdoy) 


yrs, 


wibowep [} Oivorced [} 
100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


We carbon papers. Pages | and 2 shi 


4 during most of working life, even if relired) 
o) None None ip and oA 
= . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Bernard N. Lee Agatha B. Mills 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. of unknown} {if yes, give wor or dates of service), 
No None ather Route 2 Box 87, Mitchellville, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 8. 


on DUE TO 
Conditions, if ony, which w__ Congenital Atelectasis 


Gove rise to immediote 
couse (a), stoting the ynder- ( OVE TO 


lying couse lost. © 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose re: 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] I 


21. 1 certify that | attended the deceased fram._ 16 May. _. 19.59_, ta___._16 May... 1959..,that | last saw the deceased 
alive on____..6_ Mi 


After this certificate has been signed by the attending physician and completely filled in by th 


hed for use as the burial-transit permit. 


oa ZS and that death accurred at_4.:0'7P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘* 


the registrar prior ta burial, crematian. ar remavol. and in any event within 7 urs of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


actuat 
ws SIGNATUR 
a (| Jenvsictanes 
ss NAME (Type) QHN A MOORE CAPI b i 
go E_BURIAL CREMATION. | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county} (Stote 
DS & MOVAL (Specify) = , — 
=e 9-20-59 LIED WLAET On). OF RAVWIE (OB ee 
2 WE DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
eee » ERGs 7 Sol vis 132 Now ST Hla MN 25°59 Onthen £ 


2OD0aAEAXV1 


© 


F Od ty 

4 la uo { xebod aj15 | {s0aj-}UlanY © $0 pesA 3q PyADYs ¢ sO 

Piipsiicetecuosic cece “EW S403 Yi BUOjO 921339 S,souNwOx] jODIpayy je14D eat oj 

© jOrBUNy BY) 01 £ PUD ‘Z ‘| Sa@BOg PAI “gE Woy] W) joUad W , GuIpuad,, pom 94) Suni 
81 AO|Sp Auo 4) “YID|P 4azyD SUNY HZ UiYI PONIeXs aq Pinoys BjDI1j1I97 SL *YINIWVX 


-410 TWaNNd OL 
2m10} 3G ppnoys y 
2411482 BY) ajNDex—a 
7DIGIW ALNd3d OL 


VS. AISME 
5M 2/57 


jthin 72 hours after death. 


or its designated ogent, prior to burial, cremotion, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! a” 
5803 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05907 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. if Institution: Residence before odmission) 
Wu) 


°. és Gergen abana ©. STATE Maryland b. COUNTY Pr, Geos 


B. CITY OR TOWN tit ounide corporate tims, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete write RORAL ond give ineareititown) 


Radiant Velley-Hyatts 10 yre. | Radiant Velley- Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS - 8 Ig PESIDENCE r 
|__6916 Shepherd Street ...._i|' 6916 _Sheph —__ 
3. NAME OF Fist Middle Lost 4. Dey Year 

{Type or print) anna Ze Light 19 9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE te ron IF UNDER TEAR] IF UNOER : 

los bit 7 
Female white — |wioweo —oworceol) | Auge 12, 1875 ya. said 
100, USUAL OCCUPATION | Give kind of work done] 10b. KIND OF Cae ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
uring most of warking life, even if retire Own HOme 

|_ Housewife pe | Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas Morrison : OMe Blackin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Yen no. oF uoknomn) Ulf yes, give war or dates of eervice) 

No | ___| Glinton G. Lights seme address as # 20 _ 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . FP a = aan IutenvA genweten ss 
PART |. DEATH WAS CAUSED BY: 
ATACoIAT aust fo) __ Acute congestive heart failure a. = a 
tLid ox 


4 UE TO 


Conditions. if ony, which)  q, Hypertensive-arteriosclerotic heart disease 


Gove rise to immediote coure : : 
{0), stoting the underlying( PVE TO 
couse fost. te. = —e = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te o}]19. WAS AUTOPSY 
ca <= PERFORMEO? 
3| Diabetes: vest] no 
f [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! f or Port HH of item 18.) 
& | PRIMARY C} or CONTRIBUTING [2 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor [| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (Stote) 
Fat Hour 9, m i foctory, street, office bldg., etc.) ! 
Ed p.m. 19 : 


21. U certify that | took charge of the remains described obove, held on Autopsy [_], Inspection do}. Inquiry bo and in my 
opinion deoth resulted from: Notural causes Sg. Accident [], Suicide (0, Homicide [1]. Undetermined monner [] 


ACTUAL J 
Te y ) Vialere _ CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 


NAME (Type)___ John T, Maloney, M.Do/ DEPUTY MEDICAL EXAMINER Ma 19, 1959 . 


ERY OR CREMATORY 


DATE SIGNED 
_M.D. 


Tid. LOCATION (City, town, of county) (State) 


; seo 7b. OATE THEREOF 
Retainer ‘Mey 22, 1959 | Cedar Hill Cemeter Suitland Maryland d 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F Gaschs Sons Hyattsville Maryland. pare MAY 21 32 | Onthun & Kaus 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained 


a 


2 


lE MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
“1 5940 CERTIFICATE OF DEATH neg. on 908 


= _ 
z fh Se 1 ge ait atlas 2. fg re ag (Where deceased lived. If institution: Residence before admission) 
a] e. a. b. COUNTY 
MARYLAND 
Prince Geerge Coun c 
S b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town} 
RURAL and give nearest town) ; 
Bowie 2\__Bewie 
Ps d. NAME OF HOSPITAL (If not in hospital. give street address) ¢ STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
_ x Daisy Lane Route 
§ 3. NAME OF Fint Middle tow [* Date Month Day ‘Year 
a (Type or print) : DEATH Ma. 16 19 59 
2 5. SEX 6 Sc > MARRIEO | SEYSOMARRER EH! 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
= ; lost birthday) aint 
Male White xeworcen@)] | Mareh 14, 1907 62 ym. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


during most of warking life, even if retired) 
Barber Barber Business Allen, Merylend 
14. MOTHER'S MAIDEN NAME 


‘43. FATHER’S NAME 
Peter F. Livingsten Annie B. Toadbin 
17. INFORMANT Address Bowie, Ma. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ac 


yA 


Then please remove carbon papers. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no. oF unknown) UF yer, grve war or date of service) 
No None 213-100-7044 | Mrs. Freida B. Livingston, Daisy Land, Route l. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (6), ond (cl-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aoe g 
‘ IMMEDIATE CAUSE (o)_Cs GEST (oe a TM A ae va peeked 
u Lf DUE TO bes 4 
Conditions, if any, which wo LCR YS YTMEALU EZ 2 Yen 
Qove tie to immediate a 


couse (0}, stating the under. ( DUE TO 


ig ata, @ LUAM ON ACYL FE POSPS VS LE PAE S YRen 


After this certificate has been signed by the attending physician and completely filled in by the 


€ 
&. 
6 iS Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19- WAS AUTOPSY 
3 4 ves] NO FQ 
3 & [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 S [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
Ps 5 eens. While Nat hile toctory, street, affice bldg., etc.) } 
> = p.m. lot work [7] ot work [J ; 
Ss 
ri 21. | certify that | attended the deceased from, { és .. WEZ,that | last saw the deceased 
2 i GF 
r] alive on_____. ERO fon Se Ter and that death occurred at FZ. . from the causes and on the date stated above. 
5 f 


ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspital ar attending physician. 


4 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours after-death. 
OQ 


> 


- Be Ae 

ws / SeNATUR = MMI a d pipe AL hhh LAN eon Sf We x7. 
az by : . : 
z3 med Pe KOU S ALEWOEL LOLKEGE LOK OIA... 
z ee ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) (State) 
Ss REMOVAL [Specify] a ; 
of BURIA li 20 9 Cemete Forestville RE. gern 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Qab. REGISTRAR'S SIGNATURE Y, 

{a We CHAMBERS CO., Riverdale, Maryland, DATE Ba in Cattee £ 6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05909 
5941 CERTIFICATE OF DEATH eis aimee 


ss 
3 = iF pe Ae eu 2. cata RESleNrete {Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
BS Prince George MARYLAND Maryland Pr. Geo. 
ct b. Shakes TeWN (lf cule cc limits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neares! town! 
3 Allentown 4 yrs. 4 Allentown 
2 f d. RG {If not in hospital, give street oddress} / d. STREET ADDRESS: e. patie 
a 6703--Allentown Rd. S.E. 6703--Allentown ves NOD 
6 . eee First Middle Lost 4. al Month Day Yeor 
‘f (Type oF print) WILLIAM Hy LONG DEATH May 27 1959 
& S. SEX 6. COLOR OR RACE | 7. MARRIEDRCKNEVER MARRIED [_] | 8- DATE OF BIRTH 


July 6, 1872 


wiboweD [] Divorced [J 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 
86 yt 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male | White 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
3 during most of working life, even if retired) 
3 Farmer USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Emily Wood 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give war or dotes of service) 
| Mrs. Mabel L. Oursler 6703--Allentown Rd., SE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse of a for a3 (b}, one (c).] 
PART I. DEATH WAS CAUSED 8Y: ri 
IMMEDIATE CAUSE (0) aa 1m £~ tele YE 
Me vi DUE TO 
Conditions, if ony, which re ne eat ai io LC fe@s!'s 


Then please remove carbon papers. 


he law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


icate has been signed by the ottending physician and campletely 


5 
° 
2 
a 
int 
© 
= 
= 
5 
2 
6 
= 3 gove rise to immediot A 
Ee iote |— 
ae couse (0), stoting the under. ( DUE + 
e252 lying couse lost. te 
aes. < Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ar DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
x 3 = ste 
= 3 < oO oporedsl® MmaerhKhe ves No 
aoe G L 
Fors é i [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW|NJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
A ae = 
2553 - & | oR CONTRIBUTING C1 CAUSE OF DEATH 
egees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5ss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
S>5°%es ray Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
pea ¢ 
agers = jot work [] of work 
Oe ° 
Ze25 = | 421.1 certify that | attended the deceased fram____* that | last saw the deceased 
Z23f0d 
oo 28 
z 3 5 Af. and that death accurred os t7 ZP, , frafn the causes ads an the date stated above. 
eo ee ESS (Street, city oF to DATE.SIGNED 
ages Till (Pa 
aye £5 Ko, shed! by Se tINNGE Pad LS ax 
£oR0 
z2s65 { PHYSICIAN'S 
ee 2 Ss wha ie SR aa Rs os oe ne en ee Ea 
= ic 
5 3 Zz Be Hy No. Le ay 2b. DATE THEREOF : F CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
> oD s ry 
z as ge Surdal 30-1959 Bells Methodist Cemetery Camp 
ee INERAL Ses 'S SIGNATURE A aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maiti 1661-—Good Tigpe Ra Rd., SE 4 '59 (en Gea 
1SM 9/58 + Washington: 2 pare JUN id. 


Page 4 should 


ic 


en 


If ony delay is necessary, please exe- 


ith the registrar prior ta 


File poges 1 


"" in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funerol director. 


"s Office clang with farm PM3. Page 5 may be retoined for your files. 


Poge 3 should be used as a burial-transit permit. 
> 


f Medico! Exominer’ 


* 


cute the certificates writing the word "'pending' 


forworded to the, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRE 
or remavol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
— 


Googly 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if inslitution: Residence before admission) 

SUCOURE, m 0. STATE b. COUNTY 

Prince Georges MARYLAND and Pr, Geo 
b. CITY OR TOWN (1 ouniide corporote fimity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest own) 
ever] hours Adelphi. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
/ ON A FARM? 
Prince Georges Genera hospiss 2 aa: ond Place Yes! (a) Nog] 

3. NAME OF : a. 

Tce First DATE Month Doy Yeor 

{Type or print) Jack Sinn, 
5. SEX 6 COLOR OR RACE |7. MARRIEO [$f NEVER MARRIED [[]} B. ve = BIRTH % oe rae 

Male white |Wwiooweo[) pivorceo [) 729m 1929 29 


100. USUAL OCCUPATION 
during most of working li 


Acts hee pb dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. as (tote ar foreign country) 
even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Lithographer Lithograph ens of Columbia U.5.A- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John EE. Lyle Phyllis Paddock 


ARE gehen gy vii INU. pp OnCes? 16. SOCIAL SECURITY NO. | 17. INFORMANT Bat th XVenue 
“Yes | ""W.w.2”” |577—-36-1u | John E. Lyle; sot 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] 


an 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
Soy IMMEDIATE CAUSE {o) =a Hemorrhage and shoek 


DUE TO 
Conditions, if any, which 0 vi 
gove rise ta immediate cove 
{0}, slating the underlying ( JERROD 


‘ Cerebral concussion and contusion 


couse lost. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e)[17. WAS AUTOPSY 
5 ves) Noo 
© ]200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part It of item 1B.) 
& [PRIMARY 2B or CONTRIBUTING CI 
eae ene Operator of a motorcycle in collision with a 1957 Ford Convert. 
5 ]20c. TIME OF INJURY“ Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stole) 
8 eos poe While Not white. foctary, slreet, office bldg., ete.) | 
213 x May 19 Golot wok O] orwok FI] Ba ehwav ipeak Glee Dade Pe Ope. a 
Inspection [Inquiry J, and find that 
deoth resulted from: Natural causes [1], Accident ff], Suicide [1], Homicide [], Undetermined couse []. 
pets DATE SIGNED 
SIGNATU M.D, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMJNER 
EXAMINER’ 5 
NAME (Type) Maloney. M.2 OEPUTY MEDICAL EXAMINER [J May 22, 1959 
70. BURIAL, CREMATION, 7 Sr DATE THEREOF " [2ie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtate) 
is OVAL (Specify C9 A EG Cond 3 S yy x 
(sidak 24 gle ¢ MAL Aa Lo LAN tt 


2do. REC'D BY REGISTRAR 
oarMAY 25°59 


2d. REGISTRAR'S SIGNATURE 
Cnthen £ Mena 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 1 : 
5942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qooli 


1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
PRIMAR or CONTRIBUTING CO 


CAUSE DEATH. 


utomobile_in collision with_a_—_s. ba 
2Ge. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} {Stole} 
foctary, street, office bldg., ec.) | 


20d. mah OCCURRED” 


While Not white 2 
‘at work [J] ot work 


2.4 certify 1 that | took charge af the remains described abave, held an Autopsy KX InspectianX{¥], i , and in my 
apinian death sesulted from: Natural causes [_], Accident K% Suicide [[], Homicide [7], Undetermined manner Oo 


2-WMel, 


Month, Doy, Year 


20c, TIME OF INJURY 
Hor 9, m. 


MEDICAL CERTIFICATION: 


FOR ST. Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 

© > 0. C o. STATE b. COUNTY 
H ie Prince Georges MARYLAND Dist.of Col. di 7 
a. o b. my Qe ew Load corperote Henin, wrile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
7 10 a te 
52m Negr Vista transient Washington “4h /> 
gor 5 ' i 
Be Lee d. NAME OF HOSPITAL OR INSTITUTION (If not in hoipito!, give street address) d. STREET ADDRESS 1$ RESIDENCE 
eve C4 ON i PRs 
2BRe. X | John Hansen Highway ‘x 308 3kth Place, N.E. ves) no) 

Stee : do eti 2 = eS! ol 
3 E $ Se aie or First Middle Lost 4. DATE Month Doy Yeor 

5m J as 7 
es Brrr Kermit Martin am Mey = By a Te 
bot et 5. SEX COLOBOR RAGE |7. MARRIED [J] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE ee SFUNDER TYEAR| IF 4 24 HRS. 
> os tout bithdoy| i 
ae 2% 5 Male wiooweo [1] —opivorceo (] Sahn 2 U6 ve. ‘ait 

ES = we E- = 

= 5 2 D> = 100, USUAL OCCUPATION kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote « or 1r foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Sa PEn during mast of warking life, even if retired) 
aes eiter | Restaurant _ Carolina eS obs. J 
‘S 4 3 SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ge oe Unknown Unknown 
ear 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT - ‘Addraw : 4 
fet on 1¥e, 90, of unknown) Ut yea, give wor or dotes of rervice) 
$32 Yes L We Melda W. Martims same address as # 2. 
2 = ce 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e). } =— ae INTERVAL aeTween oa 

rae) ee PART |. DEATH WAS CAUSED BY: 
B23 ae IMMEDIATE CAUSE (0) Hemorrhage and shock 
ge 5 * ASK DUE To 
®3S= Conditions, if ony, whi 
BEoR Re hia ae o___Laceration_of sealp and cerebral coneussi 
Vesa (0), toting the underlying( PVE TO 
3, ° cause fost. a te) = = - 
of, 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, WAS. AUTOPSY 
£5 5-0 4 PS Skee PERFORMED? 
o 
8 = 2 ot YES 4] No [J 

© 

vet 

> mo 

#53 

of2 

peace 

= a 

£24, 

pee 


to the Chief Medical Examiner's Office atang 


* 


or its designated agent, priar to burial, cremation, ar removal, and in a1 


DATE SIGNEO 


TO DEPUTY MEDICAL EXAMINER: This ce: 


= eu ACTUAL ; 

3 = Siowarune___‘ _ CHIEF MEDICAL EXAMINER [] 

. <a ASSISTANT MEDICAL EXAMINER [] 

ct” 

ae DEPUTY MEDICAL EXAMINER 

238 ohn_T, Maloney, M.D. + as ee ee 

ges Re. So ee tb, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, towe, or county) (Stare) 

one city 6s Z, 

ot o-6— V2 “ 
° Burial’ eW4 Levaplm dhing be lee. 
© _ FUNERAL DIRECTOR'S SIGHATURE ADDRE . REL'D BY REGISTRAR (| 24b. REGISTRAR'S SIGNATURE 

Vs. AISME ab, wz 
5M 2/57 th de breg Ge? 6= AUN. vate MAY 8 ‘59 Onthun & Kaas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH (159 1 4 


Qove rise to immediote 
couse {0}, stoting the under- DUE TO 


lying couse lost, te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilk ) oes 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 


ys Nog 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


are oa ae 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Hotere: foctory, street, office bldg., ete.) i 
pom. 19 Jot work [J of work [] ‘ 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from__& £4, 19. , to. , ES, 1989 at | last saw the deceased 
, and that déath occurred dt J) yg M; fram the causes Gnd an the date stated abave. 


alive an__¢ (4.3 197 x 
ACTUAL 


. “ADDRESS (Street, city gr town, sjate} DATE SIGNED 
saitin —\ LU pag lee wo eee iS wt dat, pHa ols/s9 


Niwetryes Le W. MALIN, M.D. __ Riverdale, Maryland. 5/26/59 


220. BURIAL, KREIMATION. | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Buried Mey 28, 1959 | Fert Lincoln Cemeter Bladensburg, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Udo. Arey ‘db, REGISTRAR'S SIGNATURE 
vas «|W. We CHAMBERS COMPANY, Riverdale, Maryland. [osm MA’** 99 | Chad Aiwa 


a Reg. Dist. No. 
Ry pasuure 2 ae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. © rai 
Prince Georges MARYLAND aryland ». COUNTY Prince Georges 
} b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
x verdale 9 days /yCollege Park 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » od. STREET ADDRESS e. IS RESIDENCE 
£t 
=4 nts IR INSTITUTION ‘ ON A FARM? 
an O76 gene Leland Memorial Hospital | / 4911 Fox St. ves (] No DE 
22 
ee 3. NAME OF First Middle Lost 4. DATE Month Yeor 
we DECEASED OF £ 
23 (Type or print) JESSIE ite McGOWAN DEATH May oe Ae 59 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9: AGE (In yeors [IE UNDER 1 YEAR|IF UNDER 24 HRS, 
ze 1 irthdoy) Min. 
Br. Female white |wioweo py] — dwvorceo Sept. 22, 1875 % . j 
3 Les} 2 y 
— ae Wo. USUAL OCCUPATION (Gi kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3) 85 during most of working life, even if retired) 
Bes Housewife Ret. At Home Kansas, Oskaleosa. U.S A. 
S ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 5 
Ste] John 0. Lyon Lucille Johnson 
5 
2 5 ees cates eee eee 16. SOCIAL SECURITY NO. 117. INFORMANT Address Co. ege 
Pe None None None Rose P. Bryant, daughter, 911 Box St, Park, Md. 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
zc PART I. DEATH WAS CAUSED BY: ONSET AD 
3 § sa L IMMEDIATE CAUSE (0} 
£2 4 vf DUE TO 
ry Conditions, if ony, which ey 
z 
3 
5 
2 
3 
E-} 
8 
= 
2 
oO 
: 
= 
5 
= 
< 


hed for use as the burial-transit permit. 


the registror prior ta burial, cremation, or removal, and in ony event within 72, 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be 


TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ete 
5943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05913 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before odmission) 
©. STATE Maryland ». COUNTY Pr, Geo. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest lawn} 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. 


Prince Georges MARYLAND 
b. CITY OR TOWN [it evinde corporate limits wri aUEAL Ye, LENGTH OF STAY IN Ib 


‘end give paarest town) 


® Cottage City, Mde transient ||. Hyattsville = 

BH 3 $ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f STREET ADDRESS e. ee eae 
cae x N.W. branch of Anacosta River 8114 Penbrooke Place _ ves EJ NOL). 
$5 23 3. NAME OF Fint Middle lost 4 DATE Month Doy Yeor 
ad John Patrick McGowan bam May 2h yg 5D 
ere % 6, COLOR OR RACE |7. MARRIED ® NEVER MARRIED [_}] 8. DATE OF BIRTH We ESeeee IFUNDER 1YEAR] IF UNDER 24 HRS. 
ma ze 5 white |wiooweoQ] — oworcto 9m20=09 pre facet | ae ah 
chars re soa OCCUPATION (Give kind of work don@] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
apes metal worker’ | Sheet metal Pennsylvania i U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 

a Patrick McGowan Johanna Burns 

£ Vygermisesh Thy rs s78-09-6972 | eens f crawford ceed P a 

: z| onard W. Crawford; same address as # 20 _ 

= 18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c).] WNTERYAL BETWEEN 
H ART. DEATH was CAUSED Om Asphyx ja ] ONSET AND DEATH. 
s TATE DUE TO 

Fe Mila eaesiiehsn conv one bL Drowning 

4 fescue ne esduap TO . 
& seee ten | % Thrombosis of Basilar Artery 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}!19.. Megat ba 


ie NO sO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Collapsed while walking in shallow water, fell face downward. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) {Stote) 
While Not white foctory, street, office bldg., etc.) | 


ot work [[] ot work 


200, EXTERNAL CAUSE WAS. 
PRIMARY oe CONTRIBUTING 2 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Doy. Yeor 

Hour, m. 
p.m. ys Py = 

21. L certify that | took charge of the remoins described Abaval held on Autopsy XH, Inspection fy Inquiry fx]. and ii in my 


resulted from: Noturol couses [-], Accident], Suicide [], Homicide [7], Undetermined manner [] 


/ Go 


, writing the word “pending 
to the Chief Medical Examiner's Office along with form PM3. Pag: 


Page 3 should be used os a burial-transit permit. File pages 


ar its designoted agent, prior to burial, crematian, ar removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessary. please 


yus / —_———_— DATE SIGNED 

aaa = SOE a ) (LA : a" _ja.p, CHIEF MEDICAL EXAMINER [1] 
Z re a ASSISTANT MEDICAL EXAMINER [[] 
£°<a 
23s - _John Tt. Maloney, M =e DEPUTY MEDICAL EXAMINER 2] May_ 2h, 1959. © 2 
Gee! Zo. BURIAL, CREMATION, | 22b. Py TH, [22c, NAME oF CEMETERY ‘OR CREMATORY Tid. LOCATION {Cily, tqwn, or cqunty) “[Slote) r 
gaa fr atid ftatiio of 5 25759 allitzin ennsylvania 

oO a = 

a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ee F. Gasch*s Sons Hyattsville, Maryland. OaMAY 2759 | Cutten £ 46 


eet =e 


MARYLAND ie 9 DEPARTMENT 1OF ee 18 
CERTIFICATE OF DEATH * Goot4 
Reg. Dist. No. 
~~ ce 
& 3 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
£3 ° “PRINCE GEORGE marviano || ST MARYLAND ». COUNTY PRINCE -GEORGE/ 
2 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Z NA RMRSVTELE™ “a 
i we 

3 ASVTELE 5 months BETHESDA yy 
3 28 age 4. NAME OF HOSPITAL (if natin Rowptol, give sree! oddest) d. STREET ADDRESS «. 1S RESIDENCE 
c=} sal ¢ 
oats CARROLL MANOR(HOME FOR AGED) 5821 MAIDEN LANE ves) No 
° cc 
2 £6 . NAME OF First Middle Lost 4. DATE Manth Doy Year 
=) DECEASED OF 
& 25 (Type ar print) JULIA c. MC KEE DEATH MAY 8 1959 
s =8 
z =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fn years = comp TYEAR]IF UNDER 24 HRS. 
; s FEMALE WHITE a janths| Days | Hours] Min. 

A WIDOWED DIVORCED [] 9 — 5 = 1882 

ae 
3 Eee 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Set HOOM wie life, even if retired) 
$ pes WASHINGTON , D.C. US... 
ie 2 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88s a 
mee) DANIEL CONNER WINIFRED MC NAMARA 
cece 
Paes Se 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Add 
eae Re decay ET er escanee age ren | Oe eee rs 1922 LaSalle Rd. 
eS | SR. M. FRANCIS PATRECIA CARROLL MANOR 
3 £8 2 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
0 = PART |. DEATH WAS CAUSED BY: ap 
2 og. IMMEDIATE CAUSE (a}. CeREwA RY 7 HRCA Bos/s & clevg= 
3 ae 3 UO, DUE TO 

a 4“ 
2 3s eanaitists: ltranys chic A-fe TER LOS CLEROFJIE-NEA RT Os sénsi sie 
8 BES gave rise ta immediote 
‘5 See cause (a}, stating the under. ( DUE “3 
Hs é goose lying cause lost. e) 
S25 duingteousexlost. 
233 5° = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= bh a So ee 
eages Os YES NO. 
eolse g —_ pela 
~ OURS = ] 200. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Wl of item 18.) 
SS oe ce & ] OR CONTRIBUTING CT CAUSE OF DEATH 
ages G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35S & é 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City ar tawn) (County) (State) 
= so ge a Hour a. m. » bulls QO Pe! wile factary, street, affice bldg., cy 
astra = Pom, jot warl at warl 
Orage! 
Z BE5- 21. | certify that | attended the deceased fram_ = / es , WBS, t Sang Bae 8 19.2 fhat | last saw the deceased 
o£2ee2 
oe iS 3 alive on Mdeag eet eri oy and that death accurred pr _M, ‘fam the causes and on Be Sp We stated abave. 
E is ADDRESS (Street, city ar tawn, stote} |ATE SIGNED 
<0 5: ACTUAL F O,bb.. rr) 7 abd 
age Bs SIGNATUR M.D. ze VM 

£o7e _ — 

zeze5 | /| lreuns “7 AO AIAS & masts 
erica 
= eta ® 
SS 22a. BURIAL, GREMRTION, | 22b. DATE me ME OF " TERY OR CREMATORY CATION (Cjty, tawn, or county) (State) 
eee REMOVAL (Specity) eq" a wo; : m 
ae I-//-5F aod he. * 
i ss? 23, FUNE wae SIGNATURE f Q ae Me O- str ath. € | 24o- REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
1Mose Week 2 : pate MAY 1.1 '59 Otten £ Miasat 


lsA j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 5906 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | wots 


Accident [J], Suicide [], Homicide fel. Undetermined cause [[). 


£8 § g. Dist. No. 
Da = 
ec fe 1, LAGE OF DEATH 2. USUAL RESIDENCE (Where decocted lived. If institution: Residence before admission) 
ss O - STATE b. COUNTY 
ed 5 a Prince George MaRYLAND |} Maryland ON helen aA 
ra 2 { i b. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) = / 
o \ ‘ond give nearest town) ° 
8 av 
Laurel Laurel - rural (ox 
oe = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od, STREET ADDRESS o- IS RESIDENCE 
“¥.2 OF 3 
>s ea OC>- Laurel Hospital RFD 4 ves] NoXd 
Boe, ZS 
ee 2 3. NAME OF it ? 
3 32 : : Fint Middle lost 4. DATE Month Doy Yeor 
PERS hades CHARLES. RAYMOND MILES DEATH May 8 19 59 
Ke - BS 5. SEX 6. COLOR OR RACE |7- MARRIED §X] NEVER MARRIED [_]] 8. DATE OF BIRTH % Ss [IFUNDER IYEAR| IF UNDER 24 HRS. 
or an th in, 
ae Male White wipoweo] ~—pvorceoQ] | April 30, 1898 a Sole | de 
Hae 100. USUA' kind of work done] 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
i z oa durin wor red) 7 4 L na 
BS se DML heht feb , ann LM Bg lnn, A 
Sa =e J (] 14, MOTHER'S MAIDENYSYAME 
tee Z ‘ / L, /, ( 
2too he Jit LL, 
~ege 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 
este =e g TL Oe 
Z 2 
23 a < g Lh L371 cEC~/ /) LA AAAA 
Som 5 
522 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] INTERVAL BETWEEN 
pecs PART 1. DEATH WAS CAUSED BY: 
segé ae, IMMEDIATE CAUSE (0) hotpyn Wound o hes 
: 223 ] % DUE TO 
gt & Conditions, if ony, which o_ 
3 gove to immediote couse’ 
2 §55 (0), stoting the underlying( OUE TO 
are 5 couse lost. 3 {c 
oD = 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
be 5 
Ps s is g Ri YES No (] 
S58 = |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aes & [PRIMARY A) or CONTRIBUTING C1 
Z26s is : ot during attempted robbe: 
2 oa 8 3 ]20c. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Sebo 5 Hour ge i2 /8 59 {While Not while A te AS he i “s 
£238 = | 10310 p.m. ’ ot work [3 ot work [J Store H Howard Md. 
a . . . _ 
< 2s 21. I certify that | taok charge of the remains described abave, held an Autapsy [J Inspectian O. inquiry CO. ond find that 
x 5 
mas 
S A | 
=o wa ") 
ges5 Sona CALA mp, CHIEF MEDICAL EXAMINER [7] gig? Ata 
= bags ieee ASSISTANT MEDICAL EXAMINER Ege 5/9/59 

> Ml 
pee & 9 NAME (Type) Paul F, Guerin, M.D DEPUTY MEDICAL EXAMINER [7] 1 
agi Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Re. (OF CEMETERY QR CREMATORY 22d. LOFATION (City, town, or equaty) gz (tote) 
ob 6 6 g ¢ 
- = ea | 


las 4 g” V4 2 Ay LE Ceres, 
vr sy 
“A w4 


7 
TAL DIRECTOR'S SIGNATOR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ¥. of 
5M 9/55 } whl) Kee dn DATE MAY 1 2 '59 Onttun & Kaas 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 1 ‘ 
907 CERTIFICATE OF DEATH ayes 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
a3 2 = b. COUNTY 
Mi ARK PAN 


c. CITY OR TOWN {If o eg ee limits, write RURAL ond give nearest town) 


f By 


“4 FA LAM] J f — 
‘d. NAME OF HOSPITAL (If not in hospital, give siceet address) 


4 NAME OF HOS cd. STREET ADDRESS. y— Ase els Strange 

51x AVAER IANITARWY | 820_%, Enlten re O NOW 
3. NAME OF First Middle lost 4. Bate * Day Yeor 

as AUG Mia” oY DEATH ne oN ( 19 5Y 


1, PLACE OF DEATH 


SAIN LE GEOR BE _maxruse 


¢. LENGTH OF STAYIN tb ,) 
nh 0 i ~/5=l td, 


¥ 


terol director, 


& 


Pages 1 and 2 shay 


5. SEX 6 aa ‘OR RACE | 7. we El NEVER MARRIED [47 | 8. DATE OF iy 9. AGE (In years [IF UNDER) VEAR]IF UNDER 24 HRS. 
P h emp i8 lastbirthday) [Months Min. 
wivowep [] DIVORCED O on, py ys. 
b. USUAL OCCUPATION = kind of £. done] 105. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPI 2 ie or en feouniry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


= 2 bylin cl MN. 9.7. 
13. FATHER’! NAME, Te MOTHER'S MAIDE NAME 
(4) Seln fH. Meron Mine Diwren 


if WAS — cis IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. " sks Ha , iress a a 
—— IF yes, give wor or dates of service) p : S 
A Rbehu, Seuul Som ”) 


1B. ae OF DEATH | _]1B. CAUSE OF DEATH [Enter only one couse per line for fo), [bord (.] only one couse per line for (0), (b), and (c). 1 INTERVAL BETWEEN 


a t. DEATH WAS CAUSED BY: Laan AND DEAT 
, _ IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


x 


Conditions, if ony, which o 
gove tise 10 immediate 
couse (a), stoting the under- 


|, and in any event within 72 haurs_ofter death. 


‘ansit permit. 


fter this certificate has been signed by the attending physician and campletely filled in by the 


lying couse lost. {e 
4 Parr Il, OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3S 2 z REORMED? 
2 ; 
Poff heute dobannig: (325 =oe% 
ray © [200. ACCIDENT WA erst 20b. DESCRIBE NOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Bs = 
= E | og CONTRIBUTING DJ CAUSE OF DEATH 
£6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [Poe TIME OF INJURY Month, “ Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20F, (Cily or town) (County) (State) 
33 Fal Hour 0. n. While Not es factory, street, office bidg., etc.) | 
SE = m. jot work [_] of work ' " 
L6 = Pp. 
Bs = 
ae 21. | certify that | er the deceased = aan 9.2b, + d 19-59 that | last saw the deceased 
<o 


alive an__. cS Pee 12.95 ee and that death accurred als 3.MFram the causes and an the date stated above. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3. 

z 

= 

3 

2g 2 pele (Street, city or town, stote) "DATE SIGNED 
at settim Pad 2. lOnp tn an » dune § ee oe os 
£a2 

ogis nocas ERIKA P. KR AEMER Laurel Mayland. 
fh I ? al QF CEMETERY OR CREMATORY (State) 
ret: | | pee AZ eee WL - ee 

4 WHLLLD [FEE [294 ec’ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wie! WLM, salle S43 LO ir 19°59 Aiton Hea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05917 
¥ 5819 CERTIFICATE OF DEATH Reg, Dist. No. . 
1. PLACE Of DEA) 


2, USUAL RESIDENCE (Where deceased lived. If institption) Residence hefore admission) 
3 , ©. COUNTY (PB ’ maryiano || % STATE CER) 
Ki b. CITY ORTOWN (iF outside c poroiiy its, wi Sib ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN IF outsi rote Ainits, wri i 
RURAL diff give neorest tq v) ‘4 
V0 4%, € CH 
p NAL HOS pera {IF not i oie. give ste 
S| ape cae CO 


Page 4 
al directar, 


me 


d. STREET ADORESS 


€ 

c 

8 

a] 

£ i e. 1S RESIDENCE 

6 00 ¥ y) - ON A FARM 

¢ < A YES = NO. 

2 2. NAM First Middle 

x DECEASED 

“ (Type or print) NF 
5 

a 5. SEX 6. ON OR RACE 7. MARRIED [_] NEVER MARRIED | & oate a RTH i AGE nar IP UNDER we we 24 HR 
a = z 7 los! oy) Mi 
WinoweED X] oivorceo [) ny ee mn 

3 8 10a. USUAL OCCUPATION aout kind of work done] 10b. KIND OF BUSINESS, OR INOUSTRY|11. ai (Stote or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
3 = duringfmost of workinggife, even if retired) a p 

3 “= LL YVLd MIMEXL MS 

g oA 14. MOTH pei ‘S MAIDEN NAME 

© 


0 Shiva. Cat 


i 


ica 


Then please remave carban papers. Pages | and 2 sho 


3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA Address 

ne es {Yes, noyar unknown) Ait yes, give war or dates of rerwce) | gy 

S o p | 

v iN 0 

£ 

2 = 19. CAUSE OF DEATH [Enter only one couse per (0¥ Jb), ond (c).] p tet , INTERVAL BETWEE! 
7° ry PART |. DEATH WAS CAUSED BY: werk yres Ppa 

2 = alt .y IMMEDIATE CAUSE (0). 

= 2 sisi this DUE TO 

6 rf 

‘= 22 Conditions, if ony, which (b). 

3 Eo gove rise to immediote 

5 S$. couse (0), sloting the under- ( DUE TO 

Ff lying couse fost. © 

z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ TED TO THE TERMINAL DISE. CONDITION GIVEN It RT Vo} ]19. WAS AUTOPSY 
2 ral F at ft ? ' ; PERFORMED? 
2 of 

& 


200. ACCIDENT WAS_UNOERLYING [J 20b. DESCRIBE HOW 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208, (City © (County) (Stote) 
Hour 0. m. ‘Gi. “iat ait Foctory, street, office bldg., ele.) | 
p.m. jot work [[] ot work (J ‘ 


21. | certify that | attended/the deceased from. ne 7 [Pf] _19 ad a 2, io eae A ome 197 that | last saw the deceased 
alive an_______, f aeaonn ---, 2sL2f_,_, and that death occurred at _ pf Pm, from the causes/and an the date stated above. 
ACTUAL 


SIGNATURE Reena Wes i 


(Stote) 4 
‘2do. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
Zee MAY 1.2'59 Chitin de Plann 
15M 10/57 Z a DATE i 


JURY OCCURRED. (Enter noture of injury in Port 


fter this certificate has been signed by the attending physicion and campletely filled in by the 
MEDICAL CERTIFICATION, 


led far use as the burial-transi 


may be retained by the hospital ar attending phys 
the registrar priar to burial, cremation, ar remaval, and 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 shauld be 


TO FUNERAL DIRECT 


VS ANS (4) 


fod 


that the decth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
5908 CERTIFICATE OF DEATH 05918 


Reg. Dist. No. 


i idee al 2. ety RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. o b. COUNTY 
MARYLAND: 
P; O85 w Prince Georges 
b. CITY OR TOWN (If autside cf ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town) ye 
. y yattsville, 
d. NAME “OF HOSP |AL (If not in hospital, give street oairesah di. STREET ADDRESS e. 1S RESIDENCE 
meq OR INSTITUTION ON A FARM? 
C1] |_ppinee Georges GonerslHegnite3 1 89%h Aven SC) NOR) 


DINAN of First Middle Lost 
(Type or print) Willien Cc Nesgoda 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | &. DATE OF BIRTH 9. AGE {In tied 
y) 


Male White|wiooweo[] ——_oivorceo (] pile 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. “ae rv ‘or foreign country) 
Can 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


7 SA 


eel mast of working fife, even if retired) 


(4) yA ES AY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Sek t Ne Trae) La UN Fi Noal Ny 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /¥6. SOCIAL SECURITY NO. |17. INFORMANT Address y 
(Ya .90, oF unknown) (if ye, givewor or pores of service} | 4Q ; Fk : A/ iF 1 - 
eS Ww" 23-38-1315] Flaraaret U. Mesgoda Viden 


— 


. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. and (c).] 
}. DEAT a 
PART I. DEATH BIA Cau co Acute pulmonary edema 
. purto Myoardial Infarction 
Occlusion of Left Anterior Descending Coronary 


INTERVAL BETWEEN 


SE ORR 


Then pleose remove carbon papers. 


24 hours 


Conditions, if ony, which rf 
gove rise ta immediote 
cause {a}, stating the under ( OUETO 


tying couse last. _Coronary Arteriosclerotic Heart Diasease 


requires 


years 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ri AUTOPSY 
/ 2 ae ME 
A no 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 16.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work ae H 


21. | certi 


MEDICAL CERTIFICATION, 


S 
r4 
6 
ig 
5 
5 
2 
« 
a 
i 
<= 
¥ 
= 
s 
2 
rf 
ge? 
Eo 
S 

gc 
=? 
ae 
26 
oe 
=o 
Bo 
imal 3 
> 

efits 
£6 
we 
8s 
go 
DE 
a 
&o 
2 
= 
3 
F-) 
Te 
& 
& 
2 
& 
7) 
2 
® 
a 


p 


alive an__ 7th ond that death Seenibt ae (£_M, fram a causes aga an the date stated abave. 
ADDRESS (Street, city of. town, fs DATE SIGNED 
UAL 2., #4. A a 
SIGNATUR! a 


PHYSICIAN'S. 
NAME (Type) 


t 
20. BURIAL, CREMATION, = DATE Pag 
levee (Specify) 5] 
7y ot /s 


Geo, Co. He 
be rine (ane 'S SIGNATURE 


24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
15m 10/57 Emamvers CO. s8ot eee A AVE jlonwMAY 21°59 Onttun £ Kash 


yi 


town, ar county) (State) 


M24. LOCATION (C 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


Li 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5944 CERTIFICATE OF DEATH by: 5919 


an 


se 4 

iB / 

53( M pha_tyr Ged e 
S b CITY GR TOWN (if outside gers Fimmits (pri 


LO RURAL ond gin 


ae ‘OR TOWN AIF kag oe limits, write RURAL ond give nearest town) 

a Me “2 

/, & STREET press J e. IS RESIDENCE 
¢ 4A () ON A FAR 

2 § 7 hte KLEV yes [] No 


r lost 4. DATE Month Ake Yeor 
OF o cf 
YcbertserA | ama sae 99° 
B. IF UNDER 1 YEAR! IF UNDER 24 HRS. 


ea Hours} Min. 


12. CITIZEN OF WHAT COUNTRY? 


CS. 


it, le len y are é 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Ly “A 
(Yes, no, of unknown) UF yes, give wor oF dates of service) iar > VW) W/ ON 
+ 
pf eererk me 4 A 


=. Se BETWEEN 
OSET AND DEATH 


/* 


led in by the 


Pages 1 and 2 shot 


z data th ALLY 
3. NAME OF Fi 
DECEASED 
(Type oF print Cie 
5. SEX 6 COLOR OF RACE |7. MARRIED PY NEVER MARRIED [] 


Mel 0 ES wipoweo [] pivorced [) 


bon papers. 
ter deoth. 


€ 


emo 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please 
rent within 


= 
Es 
aoe 
a 
‘3 
5 
8 
2 
@ 
5 
< 
AS 
2 
ES 
= 
& 
2 
= 
3 
€ 
= 
3 
© 
= 
> 
o) 
: 
— 
re 
2 
S 
3 
a 
- 
3 
us 
cs 
rt 


“eer! 
3 dp ‘ DUE TO 
2 Conditions, if any, which rs 
ES Gove rise to immediate 
Sc couse (o}, stoting the ynder- ( OUE TO W4, 
pce lying cause last. © LL Leaf 
2 5° 3 Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
= 5 Ee 
£35 Es “ts YET) No [} 
PoZs & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£t. & {OR CONTRIBUTING [) CAUSE OF DEATH 
eee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is a 
ages & [20c. TIME OF INJURY Month, =a Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.295 a Hour 0. p. While Not wilery factory, street, office bidg. Poy ' 
si c& = p.m. jot work [[] at work oy 
Si So 
B23 : 21.1 omg | attended the deceased_from.....2_7 aca N92 eee 4 Tine that | last saw the deceasec 
< Ze 
rr olive on ond that d; th accurred Oe fram the causes and on the date stated abave. 
= 4 aA (Stree towncstate) DATE SIGNED 
zee Veo OP pith 
peas “ aoe th, ion ae 
£524 ba 
3° 
sz28 | me Pal GLY GCE CILEL OAK ia ee 
32 ie ? To, BURA. CHEMATION. [2 DATE aa) JAME OF CE a YOR cemarorr 2d. ee (City, town, or county} (Stote) 
p28 e! Drawwrnr 
°o 
a a2 be A Atk U PHO 
- ADDRESS Fab faites Age 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ee , ‘ 
V5 A544 f ‘K he ‘Sth 6 59 Othan £ Kins 


Page 4 should be 


i. 


8 
8 


o 
g 
2 
& 
ea 
= 
8 
3 
8 
3 
a 
3 
> 
5 


Page 5 may be retained for yaur files. 
with the registrar prior to 


in 24 hours after death. 
ltem 18. Give Pages 1, 2, and 3 ta the funera' 


File pages } 


f Medical Examiner's Office alang with farm PM3. 
: Page 3 shauid be used as a burial-transit permit. 


cute the certificate, writing the word “‘pend 


farwarded to the 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ral 
5874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05920 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a UN’ 
Prince Georges marvann |] ° SATE vod and a ae as 


€. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 


/¢ Mt. Rainier 


d. STREET ADDRESS iS 
! _ 4216 30th Street, | 


b. CITY OR TOWN {It outside corporote fimin, write RURAL c. LENGTH OF STAY IN 1b 


‘end give nearest town) 


it. Rainier 4O yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


216 30th Street 


3. NAME 3 First Middle Lost 4. DATE Month Doy Yeor 
{Type oF print) Gregory Aloysius O'Connor biarH = May =15 1959 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yeor IF_UNDER 24 HRS. 
re Months | Days | Hours | Min. 
white |wioweng  ovorceo] | 11-111 90 68s. 
100. USUAL OCCUPATION ies kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
etired Sheet metal Washington, D.C. 


USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas_0'Gonno! y Josephine O'Connor 


Ly Ma 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. no, oF unknown} Iit yeu glee wor oF dotes of service| a 
No S77 282229] Gregory A. O'Gonno ver Springs, Mds _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a : , DUETO 


Conditions, if ony, which {b} 
gove rite 1a immediate couse 


(0), stating the underlying( OVE TO 
couse fast, {¢) ry oc $100 ardiova a ena q eas 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 9. WAS AUTOPSY 
i) a PERFORM 
S Yes} NO] 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
& | PRIMARY L) or CONTRIBUTING 1 
5 | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
8 Hour 0. m, While Not while Temspgaisiteat cmren Glog ep, 
= p.m. 19 at work [[] ot work (7) 4 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy K Inspection [Xf], Inquiry XW, ond find thot 
deoth resulted from: Noturol couses J, Accident [7], Suicide [], Homicide [-], Undetermined couse []. 
ACTUAL r DATE SIGNED 
aed Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME (Type ohn Mallon MAD DEPUTY MEDICAL EXAMINER ff 
Tio. BURIAL, EREMATION, |22b. DAJE THEREOF | 27c. NAME OF CEMITERY OR CREMATORY 32d, LOCATION (City, town, or cauniy) (Stole) 
REMOVAL (Spftity) " snd: 
PsA O24 fet cr Oa Ast” 
PZ. FUNERAL DIRECTOR'S SI aE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ES 


»| oare MAY 1 8°59 Getty 8 Kron 


that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


i 


Pages 1 and 2 shou| 


th. 


Then please remave corban papers. 


fer this certificate has been signed by the attending physician and completely filled in by the f 


« 


moy be retained by the haspital ar altending physician. 
d for use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 hours ai 


TO FUNERAL DIRECT! 
page 3 should be d! 


VS AIS (4) 


1 


5M 10/57 


ambi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 0 5 9 2 1 
5909 CERTIFICATE OF DEATH » an 


2. USUAL pees {Where deceased lived. If institution: Residence befare admission} 


1, PLACE OF DEATH 
OUNTY 


3 a. STATI E b. COUNTY 
Prince Georges MARYLAND North Carolina Beaufort 
B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) j 
RURAL ond give nearest tawn) es v 
Cheverly 18 days Washington QO X-.5 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
PrinceGeorges General Hospi 245 E 2nd St. ves 1) No 0) 
3 NAME OF First Middle tost 4. DATE Month Dey. tee 
(Type or print) Grace (N.M.N.) O'Neal (O'Neil) DEATH Ma 27 1959 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIECETGE NEVER MARRIED [_] | 8. DATE OF BIRTH AGE {in yson 
lost birthday] Min. 
Female White wipowen [] Divorced (} 23 Jean 1898 61 ws ed 
10a. ues eisege Lely) re kind ct wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mas! af working life. even if retir 2 
lige e fee At home North Carolina USA 


Housewife 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jessie J. Warren Helen Ricks 


Address. 
Se tm eee ens 8 Town, Mrs. Mary D. Gray, 5708--84th St.Hyattsville, Ma, 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 114. SOCIAL SECURITY ie | INFORMANT 
no 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c).] s rp 7) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: poe WIE Cg ‘ one. me alle 
IMMEDIATE CAUSE (0) Ah. 7 n/t e 
ie a) DUE TO 
Conditions, if any, which A 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying cause lost, 6. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTORSY 
= 
3 ves(} No) 
& [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 mi ihiam dha. TU ua ee ee 
© [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
a Hour a. m. While Nat while factory, street, office bldg., etc.) | 
: p.m, 19 lat work [J ot work [J Hl 
21. | certify that | attended the deceased framilay 14 =, 19.59, ta May. 25 ____, 195.9__ that | lost saw the deceased 
alive on_2y _ 1989 and that death accurred atts 85 Ay fram the causes and an the date stated abave. 
J “2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 \ 
SIGNAT Met LD. LILOH# 
PHYSICIAN'S 
NAME (Typel_Robert Ae Mendelsohn M.D. | 
To. BURIAL, CREMATION, [ 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
Burial” | May 29th,1959| Oakdale Cemetery Vashington,Beaufort Co.,N.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WF thamber 3 ompany, Riverdale, Ma. MAY 2.8 '59 
pe Chil, 4 


me FA 
FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 29 
5910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae, a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° STATEMar yland +. COUNTPrince Georges 


1 are ce DEATH 
P Prince Georges MARYLAND 


b. CITY OR TOWN (i euide corporate fis, = ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town). 
‘ond give neared! town) 


Page 


6. COLOR OR RACE |7. MARRIED RO) NEVER MARRIED (}| 8. DATE OF BIRTH — % ACE tnsee IF UNDER TYEAR 
wipoweo [ oworceo[] |Dec. 13th, 1916 42 yn 
Kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
Census Bureau Bronx, N.Y. 

14. MOTHER'S MAIDEN NAME 


Rese ( Unknown) 


IF UNDER 24 H¥S. 
Hours | Min. 


5 

e 

5 Cheverly D.O Naylor Gardens (Wash.20,D.C.) 

H d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ly d. STREET ADDRESS e cone 
i Prince Seorges General Hospital 2714--29th Street ‘ 

3 3. NAME OF Fics Middle =e DATE Manth Day 

* (Type or print) LEON R. PALEY oan May 21, 1959 

8 


2. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION 
during mast of warking Ii 


tatistician 

13, FATHER’S NAME 
Jack Paley 

15. WAS DECEASED EVER IN U. S. ARMED emi SOCIAL SECURITY NO. 


Was. na, 07 unknown) (Wt yes. give wor or dates of service) eel Sat 3 
Yes was alewernn Ruth Paley, 2714-~29th St. Washington 20, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and {c).) Iageaval ectvicen 
PART !. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (0) 5 a 
LL 20, / DuE TO 


Conditions, if ony. which ) ie eA rr ante. x8 


is 


‘ent within 72 hours after death. 


File pages 1 and 2 with the S! 


Item, 18. Give Pages 1, 2, and 3 to the funero! director. 


gave rise to immediote cove 
{0), stating the underlying, OVE TO 


couse lost. a 


© 
° 
3 
= 
= 
s 
° 
& 
2 
z 
= 
€ 
5 
= 
5 
a 
g 
ad 
o 
° 
6 
7 
£ 


2 Q % PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}[19. WAS AUTOPSY 
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x “oR iNefUTOn ON A FARM? 
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3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | 5 "y OF 
(Type or print) Marvin Lee Reed DEATH M 18 19 59 
6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
’ a lost birthdoy} Manila 
wipowed [7] oivorceo []) 8 Nove 1904 54 yes 


100. USUAL OCCUPATION 


ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during mos! of workin 


even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Railroad Engineer Washington Terminal Kentucky USA 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
A W Reed Bertha 


1s WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pane eect O35 (KON? | “Lora C Reed Landover Hills, Maryland. 


1B. CAUSE OF DEATH [Enter only one cause per Jine*for (0), {b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. INSET AND DEATH 


IMMEDIATE CAUSE (o)_ ee 2-4 exofttt et CLM fo 2 koe 
/@a.l puETO 
Conditions, if ony, which is ee wy! o (zee a aes i: _ 06 Lh. a 


gove rise to immediote 


. DUE TO a 7 
couse (0), stoting the under- . We ae ee fj 
lying couse lost. Ew ZRLE ss es AS fess ££ l wz 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}]39. airy 
ves] not) 


200. ACCIDENT WAS UNDERLYING I) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City oF town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg... etc.) 
p.m. 19 lot work [] of work [J : 
f> 


21. E certify that | att ws the deceased from__ #7 / _ 19Te. i 19:57 that | last saw the deceased 
alive on_____ 3S ZZ sel BEES, and that death accurred afi! , fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state} ATE SIGNED 
rebel wo. BX se Taal 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 22b. 0 / BQ Zc. NAME OF CEMETERY OR CREMATORY oe “ATION By mn, OF gy (Stote) 
Bee Ore 6/20/59 Fort Lincoln Cemetery olmar ‘Manor,’ Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Hie. M 1 a 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
F. Gaschs Sons Hyattsville Maryland. meee ao Coston & Monssd 


e 


FOR S$ 


HEALTH DEPT. | sace or 


Page 


. 
oe 
= 


ed for yo, 
Board 


‘within 72 hours after deo! 


dmeg 


PM3. Page 5 may be retoin: 
poges 1 ond 2 with the S: 


2 


in any 


i 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral directr 
Page 3 shoutd be used as a burial-transit permit. 


to the Chief Medical Exominer’s Office olong with farm 


. priar to burial, cremation, or removal, and 


bY 
2) 
e 
S 
2 
ne 
$ 
z 
° 
= 
2 
e 
8 
8 


eg 


ar its designoted 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessory, please. 
TO FUNERAL DIRE 


i: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


59 4 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg tie OG 9 


9. COUNT 


Crrree 


( 2. USUAL RESIDENCE (Where deceased lived. If aoe )betore seri ee 
b. CITY OR TOWN (it cvtide corpore 


MARYLAND ©. STATE b. LOUN’ Tras of 
D RURAL © Raa OF STAY IN Ib ¢. CITY OR TOWN (If aulsi¥g corporote limits, write RURAL and give ny 
give nearest town) 


2 
A) fa fd DLAAAL, .0. qe 


d. NAME OF HOSPITAL QR INSTITU: SPN If nat in hpspitol~pive street address) |. STREET ADDRESS ©. 1S RESIDENCE 
q a \ ¥ ae ON A FARM? 
‘ 9 a o¢ ves [J] NO 
3. NAME OF S Let 4. DATE Meath : to © 
DECEASED OF en Bal eon 
(Type or prin!) DEATH 2 EAC 
3. SEX B. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (Eq &. DATE OF BIRTH 9. AGE (in yeors ER YEAR| IF UNDER 24 Fins. 


io ARC Te. s Min. 


Ra twicoweo] _oivorceo SewliGi is 1FO 4 
109, us i PCCUPATION, Give king of work done] 10b. KINO O& BUSINESS OR INDUSTRY [¥. BIRTHPLACE (Stole or foreign equntry) 12. CITIZEN OF WHAT COUNTRY? 


Bt ed GT Sele Looak. pf SELES. g 


RATHER" 'S NAME 14, MQTHER’S MAIDEN NAME g 
p “4 ! (). y 
( e Ap 
ager DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
fer Stal” yer, give war oF dates of service) 


PART §, DEATH WAS CAUSEO & 
REBIATE CAUSE [o) 


UHTERVAL BETWEEN 
INSET AND DEATH 


Qr ea —— 7 a> 
Té ‘ DUE TO 
Conditions, ‘if any, which ry 5 
gove rise ta immediote couse 7 a i 
{0}, stoting the undertying( PUE TO 
couse lost. {). ,.. _ 
6 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
RM 
oO 3 ves] ie 
& [200. EXTERNAC CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of in Port | gr Part Hi of ifem 18, 
5 PRIMARY Gor CONTRIBUTING i Seam Nl MLE lad Przs 
v CAUSE OF DEATH. War dew a ne in ae 
3 0c. TIME OF INJURY Month, Day, Year | 20d. INJUI ech 205- PLACE PF INJURY (Herne orn 20. ee (County) 
j Hour 9, m. While Nol while gctorg street. i 
[ & Jz Ono. i9hGH]or work C) ot work J ie 3 pene dln (Di yee 


21. certify that ( taal! charge Of the remains described above, held an Autopsy [1], Inspection [Y Inqpiry [GJ J and in my 
opinion deoth resulted from: Natural causes (1. Accident BAR Svicice (0, Hemicide (J, Undetermined monner [] 


{ 
| DATE SIGNED 
ACTUAL \ 
SIGNATURE. (nage , a p, CHIEF MEDICAL EXAMINER [7] 
/ 


yi ASSISTANT MEDICAL EXAMINE! 
NAME {Iype) He = L Ghai ta OEPUTY MEDICAL EXAMINER 25 
Tio. BURIAL, CREMATION, |22b. DATE THERE Te. NAME OF CE, Lol OR CREMATORY, ity, town, or county] (lon) 
REMOVAL {Specif 


Ex A Aah “Ls LW 4 Gael 
Q Oa DIRECTOR’ NATURE ADORESS s, 2db. REGISTRAR'S SIGNATURE 
S4 ila fhot. Litel-Gf Keoge Cokheg 5, Fein 


— 


sve 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 049 CERTIFICATE OF DEATH neg. ois, no 93D) 


st 

3 3 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

=3 Rea ME MARYLAND be AAA b. county 7) 

52 r rRIN CE (Fer BS R SAND R 

. 4 b. CITY OR TOWN {if outside corporote limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5, RORAL ond give neorest town) 

3 AV EN DAS FE AVfALD A = 

2 d*NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

= x OR INSTITUTION / ‘ON A FARM? 

2 

a . k i AVE 44 Russe EBLlz AVE SOR 

od 3. NAME OF First Middle 4. Date Month 

oD 

2 ; “ Ap ya 

2 {Type oF print) HecMA nN AID ‘kk , - DEATH MA 15 19 ate 
6. COLOR OR RACE ]7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 nit 


lost ea) Min, 


XAAALE |Cwcasia 


wow ft — ovorceoo | MAY 20, /&S7 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


€ during mest of working Ite, evay i raired) | go 

3 RE 4 KA KoA D Lid SHIN 6TeA ws 

5 13: FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 

S 

iY Nie Ne TAWRE WEI UN ENOWN SABE e Brntaiiee 6 
5 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT 


(Yes, na. oF unknowe) t yer, give wor or dates of service) 


Address 


4 Be {VAN 


[Herne B, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY 
¢ IMMEDIATE CAUSE ‘e) Coronary Thrombosis- 


i DUE TO 


Then pleose remove carbon papers. Pages 3 and 2 shi 


buriol, cremation, or remaval, ond in any event ae 


Conditions, if ony, which »_Arteriosclerotic Heart Disease- 
gove rise to immediote 
cause (o}, stoting the under. ( OVE TO 


Ipingteeeciian: wDiabetes Mellitus- 23 months 


= 
f3 
2 
a 
E 
° 
8 
zu 
2 
So 
Ps 
8 
g 
Ss 
fe 
a 
2 
AR 
7o 
€ 
2 
° 
> 
a 
t 
Bt 
€ 
$ 
$ 
a 
8 
2 
3 
° 


TESAN'S Thomas F. Collins, M.D. Washington 2, D.C, 


To. BURIAL, Cet Zab, DATE go. = ‘Tc. NAME Py ETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
MOVAL (Sbecify > i? 4 AY . y 
FE SSE 5 PP ineys- MWacké gen? ,KOn Con 


23, FUNERAL DIRECTOR'S SIGNATURE DRESS Bho. REC'D BY REGISTRAR | GAb. REGISTRAR'S SIGNATURE 
wine WW. Chomlars. Ge. 9m Ge cba, IL + low MNV8'S3 | Clitter £ Peas 


15M 9/88 


€ 
Ee 
mena e 
62% 
Ses e Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOrsY 
Ros 4 2 “a = Lt» PFORMED? 
£33 ea ves O nog 
ro8 = [200 ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stole) 
3 CHE, ry) 
3.28 ray Hour 0. m. While Not while tactory. street. office bldg.. etc. ey 
a5 <4) RC 19 lot work [CJ of work 
aan = Pom. go 
as: 21 corti Hy pele f1957__, 19....., 9/15/1959, 19. that | lost sow the deceosed 
° 
= Se ice on f15 15/195 29 aes al eee == and that death occurred a , from the couses and on the dote stoted above. 
& * ADDRESS (Street, city or town, stots) DATE SIGNED 
# ACTUAL l 7 ] é. L s = 
R SIGNATUR fe mo, _3e2- H. St. NE, : 
2 
‘o 
s 
£ 
FS 
oo 
E 


page 3 should be; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior 


TO FUNERAL DIRECT: 


ficate be executed within 24 haurs after death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


wo leone 13yie Mums Cbg et Os (DOSS 
CERTIFICATE OF DEATH Reg. Dist, No. 


Q 
ree ye a  — SS OE 
a 3? 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 8 © he b. COUNTY 
58 Prince George MARYLAND Maryland Pr Geo 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
£ CHSPESL ets C 
E p z Capitol Hgts. 
ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ne 4 OR INSTI 57th A ON A FARM? 
: . - n_Ave. 618 - 57th Ave, ves NOD 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~ DECEASED OF 
A teem) FRANK C. _- RIPLEY Dam May 
a 
Oo 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED FF NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 

male white |wooweg pworceo] |ilay 13,1880 79 ys. 

Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dyring most of wotking life, even if retired) 
Book bin G.P.0. Cameron, NJ. U.S 
14, MOTHER'S MAIDEN NAME 


om WPRen kes ARS pean, family" 


obtain fe) fam : 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
[Yea 0. oF unknown) (1 yes, give wor or dotes of tervice) + 
Frances R Riple - same as above, 
Pen ERC ES MAD LE! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
r; 


! f Due To 


ig physician and completely filled in by th 


Then please remove carban papers. 


in any event within 72 haurs after death. 


Conditions, if ony, which 0 
gove rise 10 immediote 

couse (0), stoting the under: ( CUETO 
lying couse tost. a) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) ] 19. eae 


RMED? 
ys] no} 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. While Not while factory, street, office bldg., etc.) | 

p.m. 49 Jot work [7] of work [J t 


t 
& 


‘ar attending physician. 
MEDICAL CERTIFICATION. 


= 
a] 
€ 
2 
) 
° 
= 
< 
a 
= 
& 
c 
7 
y 
e-] 
3 
eS 
2 
= 
5 
8 
Me. 
= 
s 
= 
< 


hed far use as the burial-transi 
rial, crematian, ar remaval, anc 


21.1 certify that | attended the deceased from.___<2. 22S ____., IDF, to___T = BO-ST719_____that | lost saw the deceased 
. alive one. 2 ape, ae and that death accurred at 7. 457M, fram the causes and an the date stated abave. 
Ed ADDRESS (Street, city or town, stote) DATE SIGNED 
& i BAe 


TEUNS Jown G4 FE EAaAY 22ic Mechs FPoe Se lresy DHE 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BuPPyier"™ | Mame 2,1959 Cedar Hill Suitland, Ma- 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bai | Lee Funeral Home - Washington ).c. oardUN 2 '59 2 tt 


may be retained by the haspit 


TO FUNERAL DIRE! 
the registrar priar 1 


page 3 shauld be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 932 
sae 5950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STA Reg. Dist. No. £ 
HEALTH DEPT. Cea OnE = p * ei 2. USUAL RESIDENCE (Where deceased lived. If institufion: Yeridence before admission) 
eg °. fn, o. STATE b. COUN’ S 
H _ 0 MARYLAND htt? 
o jV.AWA aA <“e 44 = a 
a 3 b. ciny OR 4 IN [it outside corppiate emits, wii RURAL NJ. LENGTH OF STAY IN Ib c. CITY OR TOWN (H-oulsidfe corporote bay write RURAL ond give negest one \ 
af Bera % Mf : a: f 
oe. x 
Boe Oi KK ery Liesl eee irs 
3. = se d. NAME OF HOSPITAL OR INSTITUTION {II in hospilol, give street oddress) d. STREET ADDRESS eis RES rENe 
toee % 07 eer che ae ete fH [vs NOD 
seve FS —— ee 3 Ate: te 
E5528 5. NAME OF i Lost 4. DATE Month pay Year 
Be fe 8 (Type or print) Stata WOR rg ES, 
S.chee © 5. SEX .NDATE OF BIRTH %. AGE {im DER. ives TF UNDER 24f.25._ 
e2zet : ths Hours | Min 
<n 4 
e ugle cretenny Se, Lier) 
> ‘ 
3 Se ; Go, USUALOCCUPATION {Give kind of work days] 10b. KIND OF BUSINESS OR ay 11, BIRTHPLACEAStote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sagem \\ during mgtfoF working “is yy if retired) } o XY, 
Tee wa Upntsinad t.). 5: @ 
S20 3% . FATHER'S NAME NAM ? 
eee fe fo. Z Mrpnenllen of 
geo i ‘Na : = 
Seget 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ‘Addren. 
agee e {Ye no, er unger) is oat ges rere stan alge al 5 IG Q 
Tae ia ke F i 
Estee = ——— ate ¥ Se = = = 
= Bs 7 
ees 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ondyfc). } INtEEvAL sett 7 
peaks PART I. DEATH WAS CAUSED BY: 
£23=-° IMMEDIATE CAUSE (0) = - 
gd (4 T7Y% our To : 
opere Conditions, if ony, which 
So (oh 
Sgt Gove rise to immediote cove : > 3 
RBesas {o), stoting the underlying( PUE TO 
5-68 uncer 
.6. ¢O¢E couse lost. (S) = 
cote 3 — 
eegs e é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
sows RMED' 
Sele E& Oo 
2seege a yes(]? Not] 
Cally es - eee 
tise & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury ip Part t or Port 11 of item 18.) 
Soe ae 8 Cust Re RPUTING Qo 
2522 E OFDEATH. P ‘ 
a ae z = r “ eo 
bs © 225 3 [20c. TIME OF INJURY “Month, Dey, Yeor —[20d. INIYFY OCCURRED [20e. AACE OF INJURY (Home. fore, | 20f. 10.0 obtpwr) (County) “Biote} 
etog2 Fay ; ro” | While Not white foctory/ street, office bldg, er 
Feed = pom. Sav ot work [] of work . Ne 6 ay i 
Stet owe er : ~ - - 
35 oft 1 certify thot |fook chorge of the remains described @bdve, held on Autopsy oe a ay; [Hf Inquiry [7], ond in my 
So MRE opinion death resulted from: aire! couses[ ], Accident [ }, Suicide [4}-~ Homicide |}, Undetermined monner 
pi 
5 4 x " nT DATE SIGNED 
be 
FA 5 5s a } <u atone» | &o * i=; CHIEF MEDICAL EXAMINER [7] 
=, oS 6 ; ASSISTANT MEDICAL EXAMINER 
£242 is EXAMINER'S 
5 sEes NAME (Type) a 'S DEPUTY MEDICAL EXAMINER 
a | to Ff ~)-O- ¢ ——— 
ee 3 Tie. BURIAL, CREMATION, |22b. DATE ae ‘Wc. NAME OF GEM OR CREMATORY 22d. LOCATION (City, to 
ot ee REMOVAL (Spésity) Fah eote, CA 7; 3 : . 
o°*o + LEAS es 4s 4 f Coad 
23. BUNERAL DIRECTOR'S SIGNATURE] ‘ADDRESS 


¥? 
wit Qs lees (Ae/Be Mees item 


¥ Quetta A Ae, ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05933 
5914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceated lived. If intlitulion: Residence before admission) 


1% 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH, . 
©. COUNTY 


9. AGE Ite rear IF UNDER TYEAR] 1F UNDER 24 HRS. 
a ree = 
White wioowen f] —ivorceo 6~28=15 13 FN haga tea eh i 


2. CITIZEN OF WHAT COUNTRY? 


ew 2 0. STATE b. COUNTY 
Bees | e George MARYLAND Maryland Pr.Geo. > 
a bd i OR Ay Me cae corporote jimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtride corporote timits, wrile RURAL ond give neorest tawn) 
= 2 I ice soca ter 
gu Cheverly D.0. /&  Woodlawn-Hyattsville ® 
3 79 d, NAME OF HOSPITAL OR SNSTITUTION {If nol in hospitol, give street address) i STREET ADDRESS. e pas eke | 
2 " : Prince Georges General Hospital /)4807 Tist Avenue es) Nom 
5 g Ron : First Middle Los! 4 DATE Month Doy Yeor 
cat : {Type or priet John Phillip Rode crams = May 10 19 59 
5 re 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7]| 8. DATE OF BIRTH 

iJ 

g 


Wo. USUAL OCCUPATION be kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


ith form PM3. Page 5 may be retained for y: 
t permit. File poges 1 ond 2 with the State Boord 


or its designated agent, prior to burial, cremation, er removol, and in any event, 


£ 

3 

4 Programme Civil Service Camiss. Wisconsin U.S.A. 

Gs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , . 7 i 

5 Chester Rode Catherine Shekel 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren. i a 

a Yen, no, er unknown} {il yen, give war or dots of vervice) ; 

é 3 No { 390=16-1h7 Susan Marie Rode; same address | as ee 
Hi 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c).} ete Lact - 
ss TART |. DEATH MEDIATE CAUSE fo) ___ACute congestive heart failure «3 ha 
6 UYnkd oh X DUE TO 


Conditions, if ony, which Cardiovascular renal disease 


gove rise to immediote cause 


2). certify that | took chorge of the remoins described above, held an Autopsy {_], Inspection [X], Inquiry $4, ond in my 
Noturol couses &. Accident [], Suicide [[], Homicide [], Undetermined manner [] 


3B fo), stoting the underlying( OVE TO 

a viet. (ep. Ss —— 
2 6 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop. ie AUTOPSY 
So og —— oe RFORMED? 
32 3| Chr. Asthna ves C] No $3] 
Ze © 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) % “a 
32 & |RIMARY Cor CONTRIBUTING C? 

=> & CAUSE OF DEATH. 

oes _ 

32 & [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
fe 5 Her aR. Sige uaneriante foctory, slreel, office bidg., etc.) ' 

© oe = p.m. kd ot work [J ot work 

So: 

ga 


opinion deoth resulted from: 


execule the certificate, writing the word ‘‘pending™ in pencil in [tem 18. Give Pages 1, 2, and 3 ta the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


= ' WW) map, CHIEF MEDICAL EXAMINER [7 ae 
e 8. ASSISTANT MEDICAL EXAMINER [7] 
= John T. Maloney, MD, DEPUTY MEDICAL EXAMINER {%) May 11, 1959 
3 220. BURIAL, CREMATION, [27). DATE THEREOF Tc AME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slot), 
5 rawspo¥rtion 5/12/59 Oreos te Kentucky 

; = 23. oe ee SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSMI “ ” 
5M 2/57 : wie as Hyattsville, Maryland. vate MAY 1 4°59 Onthun & Tarr 
wats 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs offer death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 3 4 
5 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odmission) 
0. COUNTY) ln MRYCaRS o. STATE b. COUNTY a : ¢ 
2 eovges ‘ TINGE “<SeOYF 
b. CITY OR TOWN (If outside corporate limits, Avrite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Jf outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest fawn) Z a TA £ * 7 
AHSvi tLe emOnths n A1n1 2 


, & STREET ADDRESS 


(ZAI Voor nus S i, 


d JNAME OF HOSPITAL (If not in hospital, give street oddress} e tS Lege ee 
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ON A FARM? 
ves [] nogf— 
LS 


3. /NAME OF First Middle low 4, DATE 
DECEASED “a Pate ca a (ae 4 
{Type er print) ores h s/ e Pamps DEATH 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [[] NEVER MARRIED [] : Pid RG ee 
WIDOWED Je] olvorced [] ch / 6 y FO ys. 
10a. USUAL OCCUPATION ‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki ven if retired) Ny) BS 
heuse wai 2 WW. ao die 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A ChrisTr B kK 
acob anderson hris/ine TacKmean 


ARMED Ft 


WAS DECEASED EVER IN ORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT _ Sos5-, Address 
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18. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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gave rise to immediate 
couse {0}, stoting the ynder- (| OUETO 

(c). 


lying couse lost. 


: eed Cher Wrecetolpheved 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify that { attended the deceased from__.. ZPOs7____, 19... ta fb. 19 
ff 


f ae 
alive on____ 4 cs A 257... and that death occurred at ZLS4. M ram the causes and on the date stated abave. 
; DATE SIGNED. 


UD» ase tlh dE Debate 


Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) {County} (State) 
While Net Ohl factory. street, office bldg., etc.) ' 


lot work [] of work [7] ‘ 


MEDICAL CERTIFICATION 


hat | last saw the deceased 


ACTUAL 
SIGNATURI 


0 ar ae Tl 
‘22a. BURIAL, CREMATION, ‘7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci town, gr county) (Store) 
mein” | 5119-59 | Cedar hill Suitiand ‘id, 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘\ | Lee Funeral Some “ashington D.C* |, MAY19'59 Onlin 3 Foes 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Vz 5951. CERTIFICATE OF DEATH neat 05935 


=. 
3 = | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
£ 2. ° b. COUNTY 
5 4 Ml frince George's Co. MARYLAND Marylend Pr. Geo's: Co. 
eh b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
, s RAL arp ais pcp a) 4 
a radbury Par. 30 Years » Bradbury Park 
eS 2 d. NAME Ga {If not in hospital, give street oddress) - STREET ADDRESS e. 1S bsg foe 
cag ‘ON A FARM: 
3S Ose" “fowe Aves S.E. 4620~ Howe Aves, SE, ves) NOX) 
£6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ai DECEASED OF 
23 (Type or print) MAMIE e& SATTERFIELD beatH May 15th 19 59 
2 S. SEX 6. COLOR OR RACE |7. MARRIED RNEVER MARRIED [1] | 8. DATE OF BIRTH % AGE fie yaaa IF UNDER YEAR IF UNDER ari 
2 Female White wipoweo [) ovorceof] | March 10= 1888 eal gras (Foe ae | ca ae 
ae 100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ES jurin, fowl fon"? life, even if retired} . 
e383 owuBewlte Domestic Georgia USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
% Unknown Unknown 
3 bs WAS fedeeGa) EVER IN U. S. ARMED ROCCE, 16. SOCFAL SECURITY NO. INFORMANT Address 
jes, nO. oF unknown} (IF yes, give wor or doles of service) ‘y 
£ no yep Rufus H. Satterfield “ame as # 2. 
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18. CAUSE OF DEATH [Enter only one couse perJimefor (0), (b}, ond (2)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 = ‘ 4 sat 4 


Oe ae: DUE TO 
Conditions, if ony, which by 
gove rise to immediote 
couse (0), stoting the under. / DUE TO 
lying couse lost. a 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
i] (e Ss won : a ves] No él 
© [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fa] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work 1 
21. | certify that | attended the deceased fram_~ he. Pees, 9G tak sy 10 BS) 19xFihat | last saw the deceased 
alive on____ 7 a , 19.S79___, and that death acdurred at 0-30 From the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote) 9/ L5—59 pate siGNeD 


ACTUAL 
SIGNATURE. 


ruisician’s = BERNARD KATZEN 220= Mininse Aves, S.E 


2o. ace ERT CN ‘2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
“BUMET” | May=18-59 CHAK Ce. Suitland, Maryland 


23., FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ > 


ADDRE! 
, pe pet- Bit Aad ASShs goed Hgpe, 8d =e DATE MAY 1.8 50 Outhisn & Ko nae 


the registrar priar ta buriol, cremation, or removal, ond in any event within 72 hg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00936 
5952 CERTIFICATE OF DEATH headin 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor mission 
o STATE Paty and b. COUNTY PELNCE USOLEEe 


1. PLACE OF DEATH , . 
ecouNTy Prince George MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


p RURAL and give nearest town) be 
a Clinton 83 yrs. ¢ Clinton - Rural 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
K OR INSTITUTION 1 Z ON A FARM? 
if Linden Street Linden Street ves (] NO Fd 
3 NAME OF George Fint Karl Middle C huergenen 4. DATE Month May « DoyZO Year L9 59 
(Type or print) DEATH 19 


5.sex (ale 6. COLOR OR RACE |7. MarrieD SX] NEVER MARRIED [-] | 8. DATEOF BIRTH Tune 12 5) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wh lost, birthday) Hours | Min. 
White  |wwowe pivorceo [] 1893 65 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages | and 2 sho 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m, fot work [] ot work (J I 
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£3. 
soe gorge ‘of working life, even if retired) e 5 
zed Retired mechanic Washington, D. C. USA 
5 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAM Pr 
53a * John George Schuerger Dora W. Fensahrens 
Bos 
S32 =H a 
£23 Tae Fo SOCIAL SECURTYNO. 17, MHGRMANT WE Pe ais Tinden St. 
ask eweNo.l 217-354-0120 nton faryland 
DiBie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c):] INTERVAL BETWEEN. 
20% PART I. DEATH WAS CAUSED BY: A SAT a 
3 = IMMEDIATE CAUSE (0) Congestive heart failure o weeks 
=F 2 it pveh, 2 DUE TO 
Be Conditions, if any, which wMyocarditis 4 yrs- 
BES gove rise to immediote 
Sec coute {0}, stating the under. ( OVETO . 
geese lying cause lost. tol 2 e ation week, 
23 szing.courellant. 
ce eae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tl] TP. WAS AUTOPSY 
SLE S 
a8e8 . Arteriosclerosis ves []_ No Gt 
PoB8 20a. ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
22° ‘OR CONTRIBUTING [J CAUSE OF DEATH 
2825 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 
7 
58 
BS 
an 


21. | certify that | attended the deceased from_FeD. , 19.98, toMay 19 19.29. that | last saw the deceasec: 


eee ee 


ial, 


oO 
5. 
3 
3 
> S alive on__llay.. nat eo. , and that death occurred at__.7. 3 DOM, from the causes and on the date stated above. 
2 g DATE SIGNED 
285 a me SL AOL. 
£oRre 
oper : 
e222 NAME (type) Roy I. Dunmire, 119 - 8t} Rash... Dosthice yo Sa 
B8e°o Zo. BURIAL, CREMATION, | 220, DATE THEREOF Zac, NAME OF CEMETERY OF CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
pees Weird | 5-22 59 | Arlington Netional Ft Myer,VA. 

ae 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ale Lee Funeral Home - Washington D oat#AY 2 2 '59 Onkten be 
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Page 
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Ry fone x 
tk ee SP Ll eee See : 
(a, d. NAME OF HOSPITAL OR IKSTITUTION ( nol in Faiitelr give sireet Ye it STREET ADDRESS 
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2c ve ¢ ty H 
OES v eS set 7 Na ovorceo} [Men 7,19 2 7 24 a era ae 
geese 100, USUAL OCCUPATION “ kind of work done] 106, KIND) OF BUS i OR INDUSTRY [11 BIRTHRLACE (Stote or foreign country}, 12. CITIZEN OF WHAT COUNTRY? 
Sa Bs ing post of working life’ even if retired) 
SHG 1) | Refewctees Fc 
Sao % 13. FATAER'S NAME 14. MOTHER'S MAIDEN NAME 

ee LO =i Coach 

oa oe 
gee ee S sgt 
£eESs 15. WAS DECEASED EVER IN U. S. AAMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT “Addr © ps Gea ST 
a6 Poa Teg er Tres, yoo" (11 yes, give wor or dotes of service} 
me B16 | yea) 1 NE 
zette 18, CAUSE OF DEATH [Enier only one couse per line for (ol. (bi, ond fe). ] iatevalegwcinn 
32252 TI ae ais ee Sues 
yisks PART I. DEATH WAS CAUSED BY: 
Bs2.° ® _) WAMEDIATE CAUSE {o) = 
Bevltt 4 4 
si Sor V DUE TO 
EGE 5 Conditions, if ony, which tb) 
Ben : ix gave rise to immediate couse - 2 x ~~. 
cee 5 {a), stoting the underlying{ OVE TO 
B: ie € - {e = a : = 
seo os gj PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIVION GIVEN IN PART IfollI9, WAS AUTOPSY 
£550 a + ERFORMED? 
Hai olf Oa 
Erg e® E 20a, EXTERNAK-CAUSE WAS : DESCRIBE HOW ree OCCURRED. sigs noture of injury in Port | pr Part 11 of item ee 
Svetg PRIMARY Q2’ar CONTRIBUTING CO 
vsene § | cause OF DEATH. g yn 
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gauge fa) Hey 0. m. White Not while OY fgctory, st - ated) | 
ZOvG5 /6 8 pS te 197 Jot work (J ot work [ (ene HG ‘ BS 
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ve kuy aie ezepall a DATE SIGNED 
Aaa: Soin SA ‘fess J, agp, CHIEF MEDICAL EXAMINER [1] 
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pas | DEPUTY MEDICAL EXAMINER [Q~ 

5 e383 NAI ‘type A He “aN + oo ae _LA 2 #R) : = 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFOR 
Wes, no, ee S UH yer, give wor or dole of tervice} ” ee 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and (c).] 

parr. cara was causep er PULMONARY FIBROSIS £ EMPHY SCM, 
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DUE TO. 

gave rise ta immediate 
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lying couse fost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Dy See 7 ae DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 


| KT EK Y) (a) x PO TIC PERFORMED? 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in AS Tor Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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INTERVAL BETWEEN 
ONSET D DEATH 


Then please remave carban popers. 


fter this certificate has been signed by the attending physician and completely 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE © b. COUNTY 7 
234 bbls oe — 41x <3 — 
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A204 # tg _ MARYLAND 
b. CITY OR TOWN Itt ovtide corporate fini. y sural, 7 |e LENGTH OF STAY IN Th 
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ZL Lathe, it 
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€ oe Private Home 
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Lost 
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582 PART |. DEATH WAS CAUSED 8Y: Sa-e , 
23-2 Ae el a Ahte Ca veretnp~ DOC vho>r We es 
eects ‘ 
E368 4c O,/ DUE To = a 
sees ’ ' > : 
BG25 Conditions, if ony, which mGeusral Orne j-Cl01 gat: Le ndeoeruein, 
Roe ® gove rise to immediote couse s a = 
Eero {o), stoting the undertying( DUE TO 
fe ce <a gS fs = 4, 
2 ¥. os PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 joc OCATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4oy] 19, yes ‘AUTOPSY 
Saye 0 7 PERFORMED? 
ead —— ves] Now 
S $ ye 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port 1 or Part tl of item 18.) 
é PRIMARY [4 or CONTRIBUTING CI 

re CAUSE O1 

Be 

os 

” 

eo 

oo 

o 

2 


TO DEPUTY MEDICAL EXAMINER: This certificate shautd be executed within 24 hours after death. 


2. ‘ A foctory, street, affice bldg., etc, 
Hour 9, m. While-—2..Not ohil en heyy ee 
3 ak ot work LT ot tis) e es 
a 21. certify that | taok charge af the remains eS cued obave, held an Autapsy im} Inspection ZA inquiry ith and in my 
A opinion death resulted fram: Natural causes BO Accident [J], Suicide [], Homicide [7], Undetermined manner [] 
8 te 
Ebee on all Mp, CHIEF MEDICAL EXAMINER [[] LT ala 
2a0 é mee 
eS , a ASSISTANT MEDICAL EXAMINER (J 
‘oe Xx, % ea 
toe ae a ss / rd tf jut AA, Wi VA A _ Ge Cit DEPUTY MEDICAL EXAMINER Z]— 
$e oe pea é ——————— 
82 5 a Zid. LOCATION (City, town, or county) {Stote) 
x = 
ae” ith and = 
‘240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
$M 2/57 \ oate MAY 1 8 59 1b. aah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
591§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH cc ered 05940 


1 


couse lost, (e. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONT! TING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AuTORSY 
a PERF EO? 
vest] now 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 


PRIMARY O) of CONTRIBUTING 
CAUSE OF DEATH. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (Cily er town) (County) ~ (State) 


‘Month, Doy. Yeor 
factory, sireet, office bldg... Saal 


While Not while 
‘ot work ["] of work 


pom. i 


i 
3 
€ 
s 
a 
i 
s 
z 
© 
cS 
o 
5 


FOR STATE a 
HEALTH * 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: ey Spain 

© j o. i 

ar : y Prince Georges ManyLann || ° state Maryland b. COUNTY Pr, ‘ go) ee 

oe b. CITY OR TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neores! town) 

ng ‘und give nearer town) é 

ok Laurel 8 years i) Laurel 

be d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streat address) J STREET ADORESS e ree 
ri 

ope. A 809 West Street 809° West _Street ves not 

Sees = = = — — = a 
ES5o5 3, NAME OF First Middle Low 4. DATE Month 0. Yeor 
2858 DECEASED OF % 
ra he [Type or print) Novella Smith ozam May 23 19 59 
Eeks : x ne eS ee 
ioe B 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yoo [EUNDER TYEAR| IF UNDER 24 HRS. 
aes seastetiery Months] Doys | Hour | Min. 
ces g 6 Female colored | wicoweo x) oivorceo [} | 38-08 | 5. 

., ef = Wa. USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Slote or foreign counfry} . 12. CITIZEN OF WHAT COUNTRY? 
aes & eine of ‘EX 3 if 1. even if relired} 5 
peta J = N. Carolina US he ~ 
3g 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o. D 

oe 
eos i n De. Rogers Areania_ Carroll = 
gs 13. WAS DECEASED EVER IN U. $. ARMEO FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addren 
ott p (Yeu ne, of unknown) {It yes, give war or dates of service) 

E28 io__| [Blithe Rogers; Rt. 1, Box 65 A, Laurel, Hae 
6 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c}.] SNSET AND DEATH 
Esae PART |. DEATH WAS CAUSED BY: 

Ste" DAMEDIATE CAUSE {0} Acute congestive heart failure _ . 
£255 YL BK ouE TO 

= 7 

RGaE Conditions, if ony, which (oy Cardiovascular renal disease 

ange gove rise to immediote couse = ~ 
£3 3 lo}, stoting the underlying( OVE TO 

€.6 
ee. 
= 
3 
3 
2 
a 

° 

= 

‘oS 

uU 

oe 

£ 

oo 


Poge 3 shoutd be wsed os o burialtransit permit. 


t, prior ta burial, cremati 


2). V certify thot | taok charge af the remoins described above, held an Autopsy a Inspection XM, Inquiry KY and in my 
opinion death resulted from: Natural causes¥X], Accident [], Suicide [], Homicide [], Undetermined manner [] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. If any deloy is necessory, please 


Esa ACTUAL =) DATE SIGNED 
$55 2 SIGNATURE __ A, Mo, CHIEF MEDICAL EXAMINER [7] 
ess 4 ASSISTANT MEDICAL EXAMINER [] 
ef a5 on EXAMINER; 
o2es NAME (Type) John _T, Maloney, M.D. OSrUR OEBICAUESE ORR J MBean id 
moss 720. BURIAL, CREMATION, [22b. DATE THEREOF _—_—|22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or counly} (Stote) 7 
as a REMOVAL (Specily] 
B46 5 
2 512 Chaple—— Laurel ,_Md = 
- 23, FUNERAL DIRECTOR'S SIGNATURE 6/59 RARE do, REC'D OY RE hae Dab. REGISTRAR'S SIGNATURE 
YS. AISME 
$M 2/57 Ridgley Selby Laurel Md. 1200 Snowden Pl, OAMay 2759 | nthe ik Maal é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5917 CERTIFICATE OF DEATH syne ac OMS 


+ =< 


s=20— 

3 FS 4 15 MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before admission) 

Fd ; . COUN er °. b. CQUNTY 

r BB \ ti Prin orges i F and PrinceGeorge 

a b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

my RURAL ond give neorest town) i 

= O De (3 ys ilie 

£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

= 6 7 7 OR INSTITUTION / ON 4 oe 

~ % oy ves] No 

3 Prin 20 Geney al L 

& 3. NAME OF First Middle 4. DATE Month Doy Yeor 

2 DECEASED OF 

2 {Type or print) Pan $a n Rush Sn. oot. DEATH Ma: 1 1 

5. SEX LOR OR RACE |7. B. DATE OF BIRTH 9% AGE (I 
si 6. COLOR OR RAC MARRIED Ey] NEVER MARRIED [7] ol AGE {In ee ane 

wipowen [1] pivorceD [] ra 4 67 ol om. 


100. YSUAL OCCUPATION ats kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
= 
— 
a 
ig 
5 
o 
ae} 


> 
A 
m3 
~ 
2 
z 
5 
% 
D 
8 
2 
5 
a 
& 
ec 
2 
3 
8 
° 
Fi 
3 
i3 
= 
$ 
8 
cs 
$ 
= 
ie 
€ 
3 
a 
2 
2 
3 
3 
a 
© 
a 
% 
8 
g 
3 
5 
2 
9 


during most of working life, even if retired) 
28 endreane Gardine Md. University Poolesville, Maryland Ly 
o 13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
< 
a Rebert Smeot Margaret White 
S ‘ v .S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
“a Rep msays" Pete deere ame ese |e TY NO 4317 Madison St., 
2 No None Yes, rs, Nettie B, Smoot, HYATISV 
1B. CAUSE OF DEATH [Enter only one couse per Jige for (0), {b). ond (c).. STEEP AU Ee 
PART |. DEATH WAS CAUSED BY: Gull 7 
pati x IMMEDIATE CAUSE (o] 
fF fe DUE TO 
Conditions, if ony, which o 


gove rise to immediote 
couse (0}, stating the ynder- 
lying couse lost. (o) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONT! fol TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. REG 
ves] Not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
Hour 0. m. eS ie caterer foctory, street, office bldg., etc.) ¢ : 
p.m. 19 lot work [J of work [J ‘ 


21. | certify that | oti Ite deceased fram. Hak ame Bee ~C/_.__., VP. Tinat | last saw the deceased 
alive an_. he J6-, Ie -;- and that death Bote at__23053M. fram the causes and an the date stated abave. 


() V7 % ey, Zz. Fy PY oF town, stote) DATE SIGNED 
ACTUAL LC A 
SIGNATUREMZ > Atm MID: sae 


DUE TO 


jician. 
fter this certificate has been signed by the attendi 


The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
hysi 


ing pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar attendi 
a: 
ta 


5 
So 
Be 
a 
iN 
= 
4 
= 
= 
’ 
rf 
> 
= 
oo 
eS 
a] 
2 
4 = 
< Q 
3 = 
6 S 
— = 
2 = 
a ire 
°o Vv 
- = 
ic 
3s $ 
3 ray 
5 z 
$ 
S 


PHYSICIANY VD a J LE / 


= 
285 
See 
Ste 
28 NAMEl(Tyg) ye _ John Cli ee OBES hen cam 2, i ee: | an 
goo 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7 7 72d. LOCATION (City, town, 
one BURLA May 13 1 ne Bladensburg, Maryland. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
tM Bata W. W. CHAMBERS CO, RIVERDALE, MARYLANDe [osx MAY12 59 A ; P 


TO HOSPITAL OR ATTENDING PHYSICIAN: They low requires that the death certificote be executed within 24 haurs offer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 
i 9 CERTIFICATE OF DEATH 05942 


Ae Reg. Dist. No. 

se 

3 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 

2 °. af! ) y . YUAND ° b. COUNTYZ> 

32 Lt eor ges Me May. ang FIACE rgee 


b. pies TOWN (If outside ae limits, write "3 OF STAY IN Tb 
and g 


c. CITY OR TOWN ({lf/outside corporote limits, write RURAL ond give neorest town) 7 
omsa Pp awl. 


‘“ 


8 d. San t OSA a Re. in Pa give street lai d. Sree SRS e. 18 RESIDENCE 
a OR 2 ara MOE: ON A FARM? 
si __ esos Fea Tee F (E05 Fed rr: esc | wong 
8 RECh at Sad 4 Date nth Doy Year 
= DECEASED Q 
3 (Type or print) 2 19 Sy 
& 5. SEX 6 COLOR OR RACE |7. pet NEVER MARRED BR] | SEDATE OF BIRTH ty ae Mi ey bee IF'UNDER 24 HRS. 
Fe; ms Je LUCIE 19] wioowen FJ pivorceo [] Je vHe ee 59 yrs. [ora hier oe 

10a. USUAL OCCUPATION (Give kind of work done a CITIZEN OF WHAT COUNTRY? 

3 during most of working life, evep if retired) ie tay 8 

3 Stfraen a9 mas 

3 pe FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= . cy eA 

a7 ye k IV Spvin HSH, Viviok Lavreffa Ww / / ah of 

5 

oO 

A 


aa Fa 0) an U. S. ARMED FORCES? |16, eo JAL SECURITY NO. ys INFORMANT Address 
Peeps Ph piece sbastonel 
EKM.S pring zmann Fak Kom Park Nd. 


18. CAUSE OF DEATH [Enter only one couse Per Hine for (0), (b}. ond (c-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : ONSET AND DEATH 


Then please remove corbon popers. 


IMMEDIATE CAUSE (0) bhasis ¢ iver plete meg dad S cS 
AQ ri dea 
. ss DUETO ’ P 
ions, if ony, which oZZetHmoachesmna7osl 4 a 
gove rise to immediote 
ca¥se (0), stoting the under: { DUETO * + 
lying couse lost. oAPelQstl SD = eS. 
2 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAY AUTOPSY 
) 
hvombre iy Pe in} Q or vrs a4 (VeD bh esis YE) Nop 


‘20a. ACCIDENT WAS UNDERLYING‘) 08. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port [of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120f. (City or town) {County) {Stote) 
Hour o. m. While Not sale factory, street, office bldg., aii 
p.m. 19 Jot work [[] ot work 


2 it ot I a the deceased meer dec. L9_., 92, toLjsa4..2__., 1927. thot | lost sow the deceosed 
alive on_. Wha “Lag Bo 122. Jy ter ond thot deoth occurred ot. 4:34 


fter this certificate has been signed by the attending physicion ond completely filled in by the f 
MEDICAL CERTIFICATION 


jed far use as the burial-tronsit permit. 


the registror prior to EUrial, crematian, or removol, and in ony event wi 


M/from the couses ond on the dote stated obove. 


moy be retoined by the hospital or ottending physician. 


re, ADORESS (Street, city or town, stote) DATE SIGNED 
z8 | a ae EO Ee strol by ue. a 2 S7 
a= 
a mares Va |lace VV Mok Mp Teksms fork 12, bry Jans 
3 . ‘220. BURIAL, Cerca ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
28 BP Lh fre“ May 4, 1959 |George Washington Cemetery Prince Georges Coun Md. 
ty 23. FUNERAL DIRECTOR: a Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) pate MAY 7°59 Onthen S$ Hiout 


7 


z 
Q 
a 


om MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE 5955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05943 


fereeo” =| “"Wone’ "| 57-22-4641 Mrs. Doris Dahlstrom, 2451--E--St.N.W. Wash.DC 


Reg. Dist. No. 
uae EPT. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 g¢ I i “a COUNTY Pringe Geor ges marviano || © STATED GC, b. COUNTY 
a b. = OR TOWN {tt outside corporate limits, wiite RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) v 
wd cats tat 4 
Be nm ALT. 23 Months Washington 47x -3 
eg 
ss . 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
edos * ry ‘ON A FARM? 
seye. Xx Bank of Potomac River 1135 New “ampshire Ave., N.W. ves] No Gf 
eS = ey ae a 
Besse 3. NAME OF First Middle ont 4 DATE Manth Doy Yeor 
Be oUe es ROBERT MASON STAPLES Sm Mey 21st, 19 59 
peost L - 
botes 3. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [-}| 8. DATE OF BIRTH % AGE te wes [IEUNDER TYEAR] IF UNDER 24 HRS. 
ESS * go Month H in, 
2 ee 5 Male White wioowen (] piorceo (J jApril 2nd, 1904 ride wie a 
6 Ex ee 10a, USUAL OCCUPATION fs kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 g during ee fw 0 fi 9 if retired) 
nie Se Smoot Band & Grave Virginia U8A 
es 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
c=) 
be g¢ Ernest Staples Unknewm 
2 2 2 & 15, WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Addren i 
get 
228 
Fee 
ae 
§2 
3. 
ce 


= OF 18. CAUSE OF DEATH [Enter only ane couse or Tine for (e). (b). ond (e).] TTEVAL SWE 
Esae PART |, DEATH WAS CAUSED By. Mea. s 

£3-° hp my e_AMMEDIATE CAUSE ans 

= B5 79 See DUE TO 

R6SE Conditions, if any, which ae oe is fam 

Bo ee g0ve Fite to immediote couse 

|epas (a), stating the underlying( CUE ‘ 

+ 2° couse last. c a Lea DAag t 

eo8 z PART Ii, OTHER SIGNIFICANT CONDITIGNE CONTRIBU ; WA AUTPSY 
Sul-p g Vie 

Ss : 3 yesf] noo 
a 

Psg & | 200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It ol item 18.) 

2 E | PRIMARY (0 or CONTRISUTING (1 

5=2P § | CAUSE OF DEATH. 

z > 

eae 3 20c, TIME OF INJURY = Month, Doy. Yeor = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ‘20F. (City 0 town) {Caunty) {Stote} 
bE Gia a Hour 9. m, White Nat while factory, street, office bidg., etc.) | 

Peo = p.m. 19 at wark [] of work [J i 

££ & . d ; : : 2 
fee 21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [], and in my 


apinion feath\esulted from: Netural causes [1]. tL]. Suicide [F], Homicide [F], Undetermined monner [1] 


i 
' 


or its designated agent, priar ta burial, crematian, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


me ACTUAL DATE SIGNED 
385 SIGNATURE fC, rah a Bit NE - 2 ; 
ofa DICAL EXAMINER (_] May 22nd. 1969 
3 ze NAME, gy femes I. Boyd DEPUTY MEDICAL EXAMINER [XJ f nd, 196 
223 7a. SURIAL, CHEM HON, te DATE THEREGF 2c. NAME OF CEMETERY OR CREMATORY — ~[22d. LOCATION (City, town, or county) (State) 
ss specify] i 
ov May 23rd,1959 |Washington Nat'] C Suitland Rd.,Pr.Geo.Co., Md. 
° ZT ashington Nat') Cem, ’ ’ 
ig 23. See CER S SIGNATURE Riv ane Ma Qo, REC'D BY REGISTRAR | 24b. REGISTRAR’S eo 
VS. AISME amber s Compan; e C) 1 Lh 
5M 2/87 \ a egg ? ¥ pate MAY 2 6 = Cndbaa 


hile 


5 9 1 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 K( 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (og44 


1 


FOR STA Reg. Dist. No. 
HEALTH DEPT. 1 ee oe DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
4 ° COUNTY Prince Georges marviano || ° S4EMaryland » COUNNPrince Georges 


b, CITY OR TOWN as putside cocporots limits, write RUPAL 
ond give nearest iewp) 


c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


15. WAS DECEASED EVER IN U. S. ARMED teas | SOCIAL SECURITY NO. | 17. INFORMANT ca Address ~ 
(Yes, no, oF unknown} | Uf yes. give wor or dates of nervice) 


° 
o 

oO 

& 

FS ever L 5 days | Capitel Heights 

2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) j d. STREET ADDRESS e. yy 
338, Prince Georges General Hospital | g07-~60th Avenue vet nom 
sees = 
Ego 3. NAME OF Firs Middle Lost 4 DATE Month D Yeor 
2838 DECEASED OF z" 4 e 

’e e's < [Type or print) COLLEEN CATHERINE STRINE DEATH May 22nd 19 59 

5 ae s 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED K]| 8. DATE OF BIRTH sis pee IFUNDER 1YEAR] IF UNDER 24 HRS. 
fee a ms = 
o8se Female White wiooweo pivorceo (] | June 21st, 1954 eee i| ee ee ye 

Dia c = ze y 

2 e Un 100. USUAL OCCUPATION {Gi fe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aN during most of working life, even if relired) USA 

Séfe | None--Infant Infant Bethesda, Md. : 

20 OE 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 

$2 8 

bak I Paul F. Strine Colleen C. Miles 


opinion death resulted from: Noaturol causes [[], Accident [XJ. Suicide [J], Homicide [[], Undetermined manner [J] 


Cd 


bal 2 
Fs 5 no none none Colleen C. Strine, 621--60th Ave.Capitol Hgts, Ma 
s 3 7 4 
22 52 18. | os eu A RT = per line for (0), {b}, ond (<).] inayat any 
c 1 
£2. & IMMEDIATE Cust fo) Hemorrhage & Shhek 
— 
Cae 4 x DUE TO 
nese | 4 é 
2055 ns, if ony, which t. Comminuted fracture of skull 
ae ze gove rite to immediate couse 
esbo ng the underlying, PUE TO 
ey = o¢ couse lost. 2 ie) 
Pose Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}|39. WAS AUTOPSY 
2 us e » 12 — PERFORMED? 
Bc is L153 YsXX No] 
BS © % = 200. EXT JAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part i of item 18.) 
7 eis a | PRIMAR or CONTRIBUTING C1 
e235 8 DEATH. Pedestrian struck by automobile 
re 22 = 5 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE oF inuury igs tare {City oF town) {County) {Slote) 
=ug= I Hour Whil Not whil octety, stree ¢ we Pes 
oe /GA8| af85 FE 5/17 159 |Mhile.  Netstltey| "Street ! Capitol Hets, Pr."e0.Co.Md. 
sen 21. I certify thot | took charge of the remoins described obove, held on Autopsy x. Inspection [q. Inquiry (J, and in my 
3 
a 
° 
3 
° 
2 
A 
5 
3 
7 
6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary, please 


= ee Evi eae 4 3-74 7 map, CHIEF MEDICAL EXAMINER (7} ai gh 
es = ASSISTANT MEDICA EXAMINER [7] . 
=x = DEPUTY MEDICAL EXAMINER ff] May 23rd, 1959 
8 3 r3 220. BURIAL es Eas [22c. NAME OF CEMETERY OR CREMATORY "(| 22d. LOCATION (City, town, or county) {(Stote) 
eon ecily , 
336 Bur fay 27,195 Arlington “at. Ft Myer Va. 
Pm 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Ho, REC'D BY REGISTRAR | 24, REGISTRAR S FIGHATURE 
VS. ATSME 4 . L) a ay 
5 2/57 Lee Funeral Home — Washington D.C. oareSUN 1 '59 
=a a : ~ 


— 


| directar, 
filed with 


bd 


ie 


the attending physician and campletely filled in by the f 
Then please remave carban papers. Pages 1 and 2 sho 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, ar remaval 


espital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
: 
page 3 shauld be detached far use as the burial 


fter this certificate has been signed by 


may be retained by, 
TO FUNERAL DIREC 


< 
& 
= 
a 
= 


15M 9/58 


fter death. 


and in any event within 72 


x 


I 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 t 945 
yep CERTIFICATE OF DEATH ay: , 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


©. COUNTY ©. STAT b. COUNTY 
Prince George REREAD Marylend Pr. Geo. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL and give nearest tawn) 
Silver Hill Life x Silver Hill 
d. NAME OF HOSPITAL (If not in haspital, give street address} |. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
4700--Branch Ave S.E. 4300--Branch Ave. S.E. ves (]_No BJ 
3. Peers First Middle Last 4 bag Month Doy Yeor 
(Type ar print) RICHARD JESSE SWANN DEATH May Sth 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-] | 8. DATE OF BIRTH : AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pire aiid! Manth: Hi Min. 
Male White wioowep [] pivorceD [] Oct. 135th, 1883 75. [= ae | ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
Retired Carpenter Maryl ala USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard T,. Swann Rebecca Brooks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne, or unknown) {It yes, give wor or dates of service) § 
| Effie M. Swann _4300-=Branch Ave., S.E. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] : INTERVAL BETWEEN 


|_JNAME (type)__fy wd CA Ae Le 

Zo. sl cesta 2b. DATE THEREOF é. NAME OF CEMETERY OR CREMATORY 

0 y 
o p 
‘5 an & ~ 5 = ia PonA4 

23. Fut AL DIRECTOR'S SIGNATURE DDRESS. 24a. REC'D BY REGISTRAR 
’ : Lgflp~apd Hope Ra 
. RY, ash. 26 P Dies vate MAY 8 ‘59 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
*) Cm 
IMMEDIATE CAUSE il Oe a Chie to 

4. AO, / DUE TO 


Conditions, if ony, which peano J MLAB 


gove rise to immediote 


cause (0), stoting the under. ( OVE TO 
lying couse lost. {c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes] not] 
30. ACCIDENT WAS UNDERLYING | o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
girinaaen While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work ' 
2i.t ste that | ottended the eoaeased from 4. = erg =) ee rele ae? (ones ie. De ab | fthat | last sow the deceased 
olive on___LY. dE a ND, ae 2 _, and that deoth occurred otf 2M, from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A i L, SHS heey 
SIGNATURE _ é; Le Lf agaas- D. v. LAD Me cz Aue A x = 
PHYSICIAN'S: 
NAME (Type) A 14, 


22d. LOCATION (City, town, or county, (Stote) 


SVL 


2db. REGISTRAR’S SIGNATURE 


Cntiun S Kas 


i = 
FOR STATE 


5919 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(5946 


- Reg. Dist. Na. &. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If inililution: Residence before odmission) 
ev o. 0. STATE b. COUNTY 
£2 Prince Georges _anvian Maryland Preifecs) 
ace B. CITY OR TOWN Wr suid corprci Hit, ite RURAL . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest to 
58 { Chever 3 D.OAe % Seabrook 
es 35 be dé. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ap stacey ADDRESS Je. 1 RESIDENCE 
oat Sale tie | ON A FARM? 
ce Prince Georges General Hospital _||_—«9809 Lanham severn Road | vs) sot 
BSS2R 3. NAME OF Firs Middle Los! + pare Month Day Yer 
wee YD 3 
a2 iH £ i‘ (Type or print) Tris. £ Tanner OATH y 16, ca. * 19 59 - 
Bo Se 3 5. SEX 6, COLOR OR RACE {7. MARRIEO [Jf NEVER MARRIED [[]| 8. DATE OF BIRTH % - lng JFUNOER LYEAR| IF UNDER 24 HRS. 
= = m Months | Doys Hours | Min. 
” oy 
ere Female white — |wicowen() ~—oworceoO | ya On Om 
cd ° ~ = — — 
3 iy S a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
SaRER ae mos! of working lite, even if retired) Ov nuiens Virginie UeSeh 
so ousewife 4 . ° 
si 07 — 7 “= a 
Sag 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 8 OM le Clarke 
Beets William MeGill Myrt plarke TES 
sf5es 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
254 wntsow) as htd entree diladat toro : 
coe 8 No | Roland Dennis Tanner; same address as # 26 
£ ad we = = —— = aa =a —<—— — ri = 
ii ie 16. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (<).} IRERVAL Berit 
eske PART |. DEATH WAS CAUSED BY: ae 
Sete eS. : IMMEDIATE CAUSE (o) Acute congestive heart failure - 4 
Zeeks YW 33) 7 
g=gss f 271 UE TO 
3 5 =& eactierey it ony. shih (OL _ Ventricular fibrillation 
Saas Mr ee a ar 2 
weeas {c), sling the underlying OUETO 
af 2 — 
6. sO ¢ couse lost, {e). hg ae 
ri a on — =, 
¥y 2 2 be PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
£550 , eee ee PERFORMED?, 
9 E 
foses O Congenital heart disease; interatrial septal defect. Yes(]__No 
eases 3. x 
Bike 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i te 
ees es Pies CU CROs Wa (Enter noture of injury in Port I or Port Ut of item 18.) 
28 Z2¢ CAUSE OF DEATH. 
Eo 22° 0c. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
e=652 Hour. m, While Not while factory, streel, office bldg., etc.) | 
Zrees p.m. 9 ot work ["} of work : 
sa oe me A ri 5 
ae eee 21. I certify that | took charge of the remoins described above, held on Autopsy 0. Inspection $9. Inquiry $k and in my 
3 o yes opinion death resulted from: Naturol couses$@ Accident [J], Suicide [], Homicide [[], Undetermined manner [] 
2g 
< 
vexre ACTUAL ) DATE SIGNED 
se ae SIGNATURE A Va\aVirde __ go, CHIEF MEDICAL EXAMINER [7] 
Zug 2 5 | j ASSISTANT MEDICAL EXAMINER [7] 
~etss XAMINERS " 
Set $ 3 eee ohn T. Maloney, M.D.v AN Sub e May 17, 1959 
i aS 220. BURIAL, CREMATION DATE THEREOF =] 2c. NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, te ae e) 
wQLDe it x 4 (City, town, oF county) (Stote) 
eas ‘Bayiar””’ 15/19/59 Fort Lincoln Cemetery Colmar Manor, Md. 
> © 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS [ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE =? 


Gasch s Sons Hyattsville, Maryland. 


parMAY 21°59 | Citheg fiat 


ond 


3 i ; 
¢ mm *, 
4 ee 
eae” 


£ 
% 


Pages 1 and 2 sho: 


Ss 


Then please remove corbon popers. 


ter this certificote hos been signed by the attending physicion ond completely filled in by the 
1, cremation, or removal, ond in ony event within 72 hours after death. 


ed for use os the buriol-transit permit. 


Al 
io! 


to , 


may be retained by the hospitol or attending physicion. 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
the registror prior 


TO FUNERAL DIRECT; 


VS AIS (4) 
15M 10/57 


I director, 
filed with 
z ) 
“fi 


) 1, PLACE OF DEATH 
0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 47 
592Q CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL ‘eee aes (Where deceased lived, If insti 


ion: Residence before admission) 


2 a. STATI b. COUNTY 
Prince Seorges bischecuaed Maryland er heoree 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Chever 2 hrs K Ar dno 
d. NAME OF HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR, INSTITUTION a ON A FARM? 
rince Georges Genexal Hosvital 9110 Hobart St. ves NOD 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED * - OF : 
(Type or print) Bab Bo: B bi aylor DEATH 19 


59 
5, SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED-F¥ | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
lost birthday} Loe 
Male White wipowep () Divorceo [] 5 M, 959 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Tex-lor Joyce Kruger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i‘ INFORMANT Address, 
{Y¥es. 10, oF unknown) Uf yes, give wor or dotes of sermice) 
18. CAUSE OF DEATH [Enter anly one couse per line for {0}, {b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se Z seri 
se IMMEDIATE CAUSE (0). eee tt 
a ea DUE TO i 
Canditions, if any, which fb. 


gove rise to immediote 1 
couse {0}, stoting the under. ( UE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reo 
yes [] No [@* 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [[] ot work [] ' 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from._ SAYA, WZ, a S. Fes 19.5 fAhat | last sow the deceased 
alive on_ ie ® We ss 2S, and thal death occurred at_~ '_M, fram the couses ond on the date stated abave. 
i 4 ADDRESS Lae or town, state) Daye sictyfo 


ACTUAL 
SIGNATURE. 


Ramet ots Fred. Mussere, MeDe 0 ee Oe Cpe ‘ 
Zo. PRR RAT ON, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} {Stote) 
pacity) ¢ : . 
brenation 6/5/52 _yHfince George's General Hospital, Cheverly, Md. 
F S/SIGNATURE ADDRESS: 7 * REGISTRAR | 24b. REGISTRARS SIGNATURE 
, a arry We Penn, Jr. ee ne ‘ 
CL Y oC) as z DATE JUN 8 '59 Onlin § Kies 


ADTVIIS yi aes 


1 7A ([ttemsi8%21 ri Res STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 4 should be 
} crematian, 


* 


If ony delay is necessary, please exe: 


Item 18. Give Poges 1, 2, and 3 ta the funeral directar. 


fh farm PM3, Page 5 may be retained for yaur files. 
File poges | and 2 with the registror prior to 


te should be executed within 24 hours ofter death. 
in pencil i 


Medicol Exominer’s Office alang 
: Page 3 shauld be used as a buriol-transit permit. 


jting the word "pending 


cute the certificot 
forwarded to the 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL 2 . 
or removal. 


VS. ATSME(5) 
5M 9/55 


py. 
a!/ 


x 


(4 


“ 


1S 


a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5948 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLACE OF DEATH 
9. COUNTY 


Prince Georges mamano || °S'* Maryland  "C' pr. Geo 
b. CITY OR TOWN UI! ouhide corporate limit, write RURAL c Pe: OF fiste iN me ¢. CITY OR TOWN (lf outside corperale timits, write RURAL ond give nearest town} 
end give neorest town) 
be a Mm Nel egnisenya 8 a 
d. NAME OF Rootes OR INSTITUTION 7 not in apt give street address) d, STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
Ager and Road ‘ 6610 Riggs Road yes] NOX] 
3. NAME ina First Middle Lest 4. DATE Month Day Yeor 
(Type or print) Anthony George Vanagas veath §=May 12, iw 59 
5. SEX (6. COLOR OR RACE [7- MARRIED IX] NEVER MARRIED (-]| 8. DATE OF BIRTH DS abies IF UNDER 24 HRS. 
Male White = |wwowel) _ pworceo 5-6-10 gyn. pas 


Wa, USUAL OCCUPATION (gi @ 112. CITIZEN OF WHAT COUNTRY? 


kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


dyri st of working fil if retired) 
Pate “printer Bu. of Ingraving Lithuania U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Ignaius Vanagas Magdalene 
Pe. eS Deo aay a ie Pesce road 16. SOCIAL SECURITY NO. | 17. INFORMANT aye Aver, 
Yes | WW 101-05-9165 George F. Vanagas; art eney 
18. CAUSE OF DEATH [Enter only one cavse per fine for (0), (b), ond (c).] INTEIVAL ae 
par DEAT MEDIATE ee eas Cerebral edema and pulmonary edema 
Zoe XxX DUE TO 


Conditions, if eny, which eo Congestive heart failure 


gove rise to immediate couse 


(a), stoting the underlying( OUE TO Idiopathic 

couse fost, = (e 
3 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
& YES not] 
© (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | PRIMARY L) or CONTRIBUTING 1 
6 [CAUSE OF DEATH. 
5 20c. TIME OF INJURY = Month, Day, Yeor == 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ere 1 208. (City or town) (County) {Stote) 
r= Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
= p.m. ot work (] ot work (] H 


21. certify that | took charge of the remains described above, held an Autopsy [Inspection (I Inquiry [RJ, and find that 
death resulted from: Natural causes [], Accident [[], Suicide [e], Homicide [], Undetermined cause 


ta.p, CHIEF MEDICAL EXAMINER [1] pat and 
ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER [A May 13, 1959 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, of county) {Stote) 
5/15/59. _ Arlington a Arlington Va. 


23, FUNERAL DIRECTOR'S SIGNATURE B g 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Moxyiand pare MAY 1559 atlas Le Plrnsue 


MARYLAND STATE DEPARTMENT, a ie a aieniiaalaa 18 


595@ CERTIFICATE OF DEATH vee o me J2949 


«4 
v 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
0. STATE f b. COONTY. 


Doin Ame RY eg <—— 


tside corporate fimits, write RURAL ond give nearest-fown) 


1, PLACE Cte 
SS ae 


{If outside corporote limif,Arite |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN, 
URAL ond give ngarest town) ” 


sie SO 2 Te 


| director, 
filed wi 


* 


a 5 d. NAME OF HOSPITAL (if = in hospitol, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 

> x OR INSTITUTION Ks be / _ 7 z& ON A ee 

x At home Li J-3 j S ‘ - C—, | vs) no 

2 

5 3. NAME OF First Middl : 4. DATE 

= DECEASED {7 w st iesitd \o OF Li] Moy Dey i 

5 (Type or print) & i} DEATH A Ti 19. 

8 5. SEX 6. COYBR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ® DATE OF BtRTH 9. AGE (in IF UNDER 24 HRS. _ 
Le lost piphdoy) Hours | Min. 


pyt Ll -1GITN7 


oe 


12. CITIZEN OF WHAT COUNTRY? 


LAG 7, au wibowen [I~ bivorce [] 


10a. USUAL OCTUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siate or foreign country) 


~ 
° 
& 
8 
© 
z 
& 
7 
5 « 
iS 
ey EFS 
$s 2 
Boe 
Big 
z 3 
s = 
£ > 
ae, 
ES Ses 
ae 

3 §8e during most of working life, even if retired) 
3 € juring most of working life, even if retir 
g fay oth We ts 
Boeck I shstauetoy Co, ew Mas V-ok. 
g 833 14, MOTHER'S, MAIDEN NAME 4 
© 885 7 . 
BS Zee 4 tii2 
= £83 WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFO! 
3 age fe, nO, OF unknown) {It yes, give wor or dates of service) /2 i 7 
o OPN YL ee = ~ 
2 £8 = 
3 = 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] “~~ INTERVAL BETWEEN 
~~ 205 PART |. DEATH WAS CAUSED BY: 4 a 4G Aete, on 3 Bre eo 
2 °¢: IMMEDIATE CAUSE (0). 
Say Say ? DUE TO 
Be RS 
= fib Conditions, if ony, which , : 
é BE 5 gove madi a ; 
be thie cause (0), stoting the under. ( DVETO 
re g° ee lying couse lost. to. 
25c% Udo piece ites): 
223 Sky 2 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
BSof5 Ale IME! 
eases Ols ves] No{] 
Foot 36 = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS eee & [OR CONTRIBUTING C1 CAUSE OF DEATH . 
azeees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) ; 
Ysses & [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
E5895 F Hour -o..m. While Ror while: foctory. street, office bldg.. etc.) | t 
zs a 4 p.m. 19 ot work ([] of work (CJ 1 
east 5 ; 
2 B23c 21. | certify thot t attended the deceased from_ Sefer be WEE, LAY F__., 193° that | last sew the deceased 
o2<22 . y) - 
Zz: clive o _, and that death occurred at hee 'M, from the couses*énd an the date stated obove. 
a A ps ADDRESS (Stree, city or town, stote! DATE SIGNED 
4504. ACTUAL Fé a“ On ’ 
ages s SIGNATURE mo. LAI) ~ oS yk: 1. ie 

2aRa | 
25438 PHYSICIAN'S 
eedcs Ma, i aS et a pi gine Tite Sa ee Seas Ae et ee See, 
= 2 
3 SO 3 Zo. BURIAL, CORMAN, ab, DATE THEREOF cr OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 

>> o> REMOWAL (Specify) ne AES / ; en ee 

Anas Sa 7-SI |FE. enced oe Cele heripge. Uk 
= oe ’ DDRESS <2 , 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ronee ) ig ss 60. Ai, ef HE 159 CULL, Foe 

15M 10/57 . : WJerha o<e vate MAY 11 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — 05950 


14, MOTHER'S MAIDEN NAME 


2 
Tee \ 


ician an 
f-transit permit. Then please remove carbon eap ets Pages 1 ond 2 shou 


ee Ny Ane Grace Morgen 


ais ey DECEASED EVER INU. $. find GRCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addon a 
ian ng? fr vaknown] | yen Give wer oF done of verre) ia er 
€ Frances Moore, Daughter, 3722 2 baer NMde 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] Tot BETWEEN 


~ 4 Reg. Dist. No. 

& £ 5 1, PLACE OF DEATH 2. USUAL ee (Where deceosed lived. If institution: Residence before admission) 

o 8 3 0, COUNTY rear % STATE b. COUNTY 

MES Prince George ryland Prince  Georgd 

= i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib G <a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 zs RURAL ond give ip town) 

Aw, Chever], Hyattsville 

re i d. NAME OF HOSPITAL (If not in hospitol, give street 1 d. ae ADDRESS e. IS RESIDENCE 
5 , OR INSTITUTION ‘ ‘ ON A FARM? 
as OM Prince George General 1904 Amherst Roed ves) NOK] 
2 a 3. NAME OF First idle lost 4. DATE Month Day Yeor 

« 2 {Type or print) Anne ¢ West DEATH Mey 21 169 
= = S$. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. im} 8, DATE OF BIRTH v Neen seer HF UNDER 1 YEAR] IF UNDER 24 HRS. 
LJ ry jest Birt | Months} Do) Hou: Min, 
Ba 3 Female White WIDOWED oworceoC] | Jane 28 , 1876 BR os re ie 
= eg - 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 et Pie most of working life, even if retired) 

3 3 

S wes Ren Maryland UeS ete 

3 

= 

od 

a 

4 

3. 

$s 

£ 

°° 

8 

. 

° 

se 

3 

= 


3 
¢ 
235 
GEL 
pen 
Duos 
ste . ONSET AND DEATH 
20% PART |. DEATH WAS CAUSED BY: C ; a 
2 AS ; | IMMEDIATE CAUSE (0) tte Oa c& (hon 
£e5 4 ee DUE TO 
aie 
fib Conditions, if ony, which @ 
zs ges gove rise to immediote 
5&8 couse {0}, stoting the under, { DUE TO 
= § ia 2 lying couse lost, () 
B28 Fe é any I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sBigtay= 2 Soe ee 
28586 3 ves] Noh, 
Fotas = 200. ACCIDENT WAS. UNDERLYING [] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port W of item 18.) 
eeee* & | OR CONTRIBUTING C1 CAUSE Of 
ages © J UE EITHER, NOTIFY MEDICAL EXAMINER) 
set. 2 ee ae eS 
Ssess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, im 120F. (City oF town) (County) {Stote) 
Sorgo a Hour 0. m. While Not while factory, street, office bldg., 
z= 3 2 2 E = p.m. Ww lot work ot work [7 Nf 
Oo.e 6 2 
Zz ga > Be | certify that | attended the deceased from.\4+“* wee NGA, Nails eae Sea 19). .that | last saw the deceased 
2 
o4 15 eee Pe Sy and that death occurred at._________ M, fram the causes and an the date stated abave. 
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CERTIFICATE OF DEATH Rett 


# 


~ ce BO 
By a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Gosuin| b. COUNTY 
ee Prince Georges pina ae Maryland Prince Georges 
£4 b. CITY OR TOWN (If autside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7] 
2 RURAL pine rey town) ¥ Bl A b 
7 ever > Bladensburg 
5B o8 i i ji . 1S RESIDENCE 
s 2 2 pote d. Of INSTITUTION {If nat in haspitol, give street address) d. STREET ADDRESS. e. Aaya: 
Cis it] Prince Ye . ‘ 08 52 Street Yes [] Nog] 
2 26 3. NAME OF First Middle last 4, DATE Month Dey Yeor 
Ue AS e * 
af 3, Pye or rn duns __ Marie White Beams May 1719 58 
3 th 3, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [IFUNDER 1 YEARLIE UNDER 2a HRS. 
= in. 
2 ise Female White |woown wore | 6/4/94 rn 
Sia niarZ "Oo. USUAL OCCUPATION (Give kind of work fone T0b. Be OF co pee OR INDUSTRY 11. yuna ex or rosin san 12, CITIZEN OF WHAT COUNTRY? 
& of juring mast af working life, even if retire ome ashineton s 4 i 
Boxee / ousewife 8 United Statés 
a ° 3 5 Uy [y3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% Gottfried J Aebersold Anna ? 
o Zor 
© $93 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= cs (Yer, no or unknown}, IU yes, give wor or dates of service) 3 h Whit Husband shar anede 
io Mol osps ite lus ban e ame 
2 £80 - 
g ie ge 1B. aa cj ti dls Kae oe Sibi per line far (a), {b}. ond {c).] INTERVAL BETWEEN 
= ‘Al ‘Ss. 
2 ae f IMMEDIATE CAUSE (o)___ Eaefoephat o-myesi7y s 3 ULAA L wets ¢ 
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g ¢ 2 a2 lying couse lost. © 
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SESES e 5 79 pg 
ieee Ols AATERIOSCLE KOT LC feAr DiscRrRse ves] no [(S~- 
Foe $6 = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
eae cS & [OR CONTRIBUTING [] CAUSE OF DEATH 
aegis | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eae z ee 
Zszss & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City oF tawn) (County) (State) 
F528 0% 8 Hout 80m) [while Not while factory. street, office bldg., etc.) 
ZSE25 Fs ee ot work [J] of work TJ 

= oS 
g es ae 21.1 certify that | attended the deceased fram pe dee (VLE to_ Ral iy eae 195 fathat | last saw the deceased 
8 _ alive an__8& , and that death accurred at._* i OAM, from the causes and an the date stated abave. 
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Orava | ; ¥ 
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sta 0923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
q s 102 a G= : 


F Reg. Dist. No. 
HE 1. PLAGE OF BEATH & 10b 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmisian) 
ge @. STATE b. COUNTY 
Me ae - Prince Georges MARYLAND D.C. . 
te a b. set § OR TOWN (it outuide cerporote limits, write RURAL Le HS re” Vb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) P 
> ond give secres! town) ; 
5 2 Cheverly i. Washington 4 
8 = 5 7 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ep 
c - Oo 
2 
288 oe Prinee Georges General —Hospital.___|___081 Minnisota Avenue 
pS ELE 
S568 9 3. NAME OF First Middle Lost 4. DATE 
ee Gag DECEASED oF 
ees ia lal Parker Williams DEATH 
6 $2 3 5. SEX 6. COLOR OR RACE |7- MARRIED (R) Never manrigo (J) 8. OATE OF BiRTH - fg Sad 
soot e ios 4 
vie 25 Male colored |wicoweo(] otvorceo [] hy hoy. 
gece 1@o. USUAL SURAT Or (Give kind af work dane} 1 ong F BUSINES! way INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
So eta during moshaf warking lite, even if ret ‘orkcer 
$ ede ‘ ement Ma Virginia U.S.A. 
5 3 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(3 ole 
25 OS Pa ms Enma Holmes a 
— 8 2 15. WAS DECEASED EVER IN U.S. ARMED’ FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
age [¥e1, a0. ar wnknewe) i yeclilre Scliige doles ol vertieat 
£494 No _| Louise Williams; same address as # 2s z 
5 ) 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETAEEN 
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TAH | Ooth wes. Hemorrhage and_sheek 
q gy! xX DUE TO 
Conditions, if ony, which w Laceration of femoral artery 
gove ta immediate cove 
fo), stating the underlying( OVE TO 


covse last. ‘Te es «—___ Shotgun wound of leg ss 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19,. pe) AUTOPSY 


RFORMED?: 


YES 0 No[} 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Fort It of Item 12.) 
PRIMARY or eee ia) 


CAUSE EATH. 
_Shot_in_le by another person. 
‘20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED™| 700: PLACE OF INJURY (Home, (oa 20H. {City oF town) (County) (Stote) 


Hour om, While Not while foctory, siteet, office bidg., etc a] 
00 KK 1659 9 at wark ["] al work sf} H Ceda Heiphts P; aoe Ma 


21. Lcestify thot 1 took charge of the remains described obove, “held on Autopsy fy. Inspection [¥J, Inquiry $F], and in my 
opinion deoth resulted from: Noturol couses [], Accident [[], Suicide []], Homicide [XJ]. Undetermined monner [] 
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te, writing the word “pending™ in pencil in Ilem,18. Give Poges 1, 2, ond 3 to the funeral director. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


= suo ACTUAL DATE SIGNED 
ae = 3 JIGNATURE. Ss 10, CHIEF MEDICAL EXAMINER [1] 
i Sz ‘a 2 ae ASSISTANT MEDICAL EXAMINER (]} 
= rf 
ess NAME (Type! DEPUTY MEDICAL EXAMINER [J May 16, 1959 _ 
= _ —— a ce = = 
3 Logs Te. spo en 7ab. DATE THEREQE Te. wer F CEMETERY OR CREMATORY 2d. LOCATION (City, WE aye 
cae ci Paver A 
bese Burma | S/H 57 ure}, Comtecy Ter VirrG oSine 
ig 73, FUNE ne SIGNATURE Ae 24a. REC'D BY REGISTRAR | 2 eee TURE 
VS. AISME h 
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a 
3 |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imtitution: Residence before odmission) 
& 2 a, COUNTY . MARYLAND ©, STATE b. COUNTY 
pac K Prince Geo onunty Mary Prince Geor gas 
= b. CITY OR TOWN (If outside corporote ite | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (IF Oona corporote limits, write RURAL ond give nearest town} 
2 RURAL and give neares! town) 
= Cheve 8 days as ottage City 
i d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS 2. tS RESIDENCE 
= nen QR INSTITUTION } ON A FARM? 
a Pf 7 Yince Georgas al_Hospitea! ves NO Ly 
¢ 
£ 3. NAME OF i Midd! lost 4. DATE Month Y 
ae DECEASED | - 4 OF fon Day fear 
2 {Type or print) , DEATH 19 
B. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HAS. 


RB ha 
5. SEX 6. COLOR OR RACE | 7. MARRIED [)') NEVER MARRIED 1} 
a ins WIDOWED] DIVORCED [} 
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3 o lost pathdor) Hoon vmia 
Sy 10/19/76 Yt 
& a 100. uat OCCUPATION : iveraind ¢ tr ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
o fe, even if retires 
ae Foust wite’ Own Home Pennsylvania U.S.A 
2 
° a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 5 ae 
By N William Breezy Mary Pearson 
é 8 Hs. WAS DECEASED EVER IN U. S. ARMED. oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a BiccvaPotager | (Wink gavel eredtor aay . 
ot Ni None hee Tas oC Same as # 2 
238 18. CAUSE OF DEATH [Enter only one couse per line fOtfb}, {b}. ond a Ae Sey 
=a PART 1. DEATH WAS CAUSED BY: L g 9 a 
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Le / DUE TO 
% gove rise to immediote 
5 couse {0}, stoting the under. ( DUE TO 
3 lying couse last. {c) 
2 Aying couse Jost. 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. iets Soeae 
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200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., hi 
p.m. 19 Jot work (} of work [J 
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‘er this certifi 
d for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physicion. 
Fi 


21. | certify that | attended the deceased from.__May_ 18. ; 29, ta.__May.25.____., 1969..,that | last saw the deceased 

s alive on____ BY 69 199% 7PM, fram the causes and an the date stated abave, 
5 . “a ADDRESS (Street, Bayt, stote) DATE SIGNED 
2s SIGNATUR .D. ae a 
$3 PHYSICIANS Gg <. 
<2 ‘| [Rae type _| sae (ee Er 7 a ee fe SS a ee 
2 E ‘720. BURIAL, CR Garon ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) {Stote) 
Sf} Teqnabenatred | "5/26/59 Pa, 
ig 23. FUNERAL DIRECTOR'S SIGNATURE Baltimore Ave. ‘Dho. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 

ea F. Gasch's Sons Hf meas Maryland pate MAY 2 7 '59 Onitun b, Fine 
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aS i za vs es No =~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


3 
re 
2 
Hy 
=> 
E56 
ae cose (0), stating the under. ( OUETO f} Uigeeee 2. thax r) = 
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5S Poke: q Patt Il, OTHER SIGNIFICANT wanes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/17. WAS AUTOPSY 
3 ° = 
= S$ 
ao05 Bs ves no] 
obs = 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IH OF item 18.) 
Ses & [OR CONTRIBUTING OJ CAUSE OF DEATH 
pees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ia (City oF town} (County) (Store) 
S285 6 Hour o.m. wi Nal while factory, street, office bldg.. etc.) 
sE?g = p.m. 19 lat work [] at worl a 
Bras E 
a 21. | certify thot | attended the ee fromZO_ 2. WSF tol <- WaAGthat | last sow the deceased 
2238 “§ 905s 
2 e alive an_, ay ook 7_, and that death accurred atk. </+_M, fram the causes and on the date stated obave. 
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> e4 
hie aed .CTUA\ , yhy 
peas SIGNATUI M.D. 222 5. Le: ec lbh ll Ad, Cine She ah WY 
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agit || (UNAM 24 Qa ¢-eho yer fill tad. 
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aS ot LG q 
eae? a =F: Q —_ 
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= ~ a _ =, A 4a. REC'D BY REGISTRAW | 24b, REGISTRAR'S SIGNATURE 
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